“2. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


—_ 


‘, 
é 


es | -and_2 
fer death? 


the funeral 


ag 


arremaval, and jw-eny event, within 72 hours a 


lease remove carban papers. 


physician ond completely filled in b 


en p 


th 


|-transit permit. 


should be fled with the State Dept. af Health prior ta burial, crematian, 


directar, page 3 shauld be detached far use os the buria 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Tor sy* 3 
12778 CERTIFICATE OF DEATH 2 id 
7. PLACE OF DEATH ? USUAL RESIDENCE (Where deceased lived, if mstifution: Residence before admission) 
o. COUNTY. 0. STATE. b. COUNTY 
Harford MARYLAND Marylend cecil. 
b. CITY OR TOWN (If outside corporate limits, « LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
write RURAL ond give nearest town) 
Havre de Grace 1 week Port Deposit : 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospttol, give street address) d. STREET ADDRESS e. RESIDENCE 
Brevin Nursing Home 8S. Mein Street ves CL] No 
i Tae er First Middle Lost 4. pate Month Doy Yeor 
* _— 0! 
Fisessor pre Lewis W. Abrahams cn Bept. 4 9 66 
5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED. fe 8. DATE OF BIRTH 9 AGE (In ges 
ee t birt 
Male Cau, winoweD Ex] ovorctd (]|Oct. 13,1874 of . < 
H Ke USUAL See a Wl of work done 10b. Ae of BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. oe ec WHAT 
juring mast of working lite, even if retired) INDUSTRY Cl ? 
oweeTTe aa Maryland eK 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lewis W. Abrahams Mary Bartlett 


17. INFORMANT Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) {{If yes give wor or dotes of service}} 
No SS en lela. ¢ 


PART |. DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE (0). : 


18 CAUSE OF DEATH (Enter only one couse per Nine for (a), (b), ond (¢). f ft rf ‘ wy. INTERVAL ee 
Dae SND uly Lh O ~ LhwllDy Ny BaD DEATH 


1a DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse (0), DUE To 
stating the underlying couse 
lost. al @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AMIDES 
S ee 
= ves[} so GY 
= | 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town} (County} (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
* p.m. 9 aiprere al ornare (cl 
deceased fram O/2/ , 1996, ta 9/74 , 1989, that (I) (we) last 


19_G6, and that death accurred at_5P__M, from causes and an the date stated abave. 
ATTENDING MED. STAFF bar ay 
MD. _ PHYS. precror CI pis, CO] 9/6/1966 
id. ADDRESS 
Bort Deposit, Md. 


Te PHYSICIAN'S a 
“ wame(pe) Clarence I. Benson, M.D. 


30. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote} 
REMOVAL (Specify) 
Bu 9/7/19 Hopeve emeten Po epos 2 
24. FUNERAL DIRECTOR ADDRESS: = F950. RECD BY REGISTRAR 25b._REGISTRARS SIGNATURE 0 tae 
Lee, A. Patterson & Son,Perryville.Mad om: SEP 9 mt VT 


7 HEALTH DEPT. 


8. Give Poges 1, 2, ond 3 to 
along with farm PM3. Poge 


qurs after death @.: is 


ef Medical Examiner 


pending’ in pen 
-transit permit. File pages |ond2 with the State Deportment of 


, prior to buriol, cremation, or remaval, ond in any event within 72 hours after death. 


pleose execute the certificate, writing the word “ 
director. Poge 4 should be forwarded to the Chi 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol 


Health or its designated agent, 


ae 


TO DEPUTY e. EXAMINER: This certificote should be executed within 24 


5 may be retained far your files. 


necessary, 
the funeral 


VR AISME (- 
‘6M 1/66 


Items 15&21 Film 355 11-24 


*, FOR STATR- 


LAND°STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12779 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12774 
at 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 
0. COUNTY © STATE b. COUNTY 
Harford MARYLAND Maryland Harford 
B. CITY OR TOWN (If outside conporate limits, © LENGTH OF STAY IN Ib © CITY OR He! (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) Ab: ‘ingd 
Abingdon  7Badwo. -rural 6 years Batro. -rural / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS3'3.0)3 Philadelphia Roa e TB RSIDENE 
Rte. 7 Box 52  Abtmadon Rte. 7 Box 52  Abingeon | vs C) vob) 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED 3 OF 
(Type oF print) Dorothy Rosalie Amedoro DEATH ) 26 9 66 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED (= 8. DATE OF BIRTH 9. AGE {ir yeors IFUNDER | YEAR _| IF UNDER 24 HRS. 
3 me ben Months | Doys | Hours | Min 
female white wipoweD [_} DIVORCED April 11, 1923 Ys 
TDa, USUAL OCCUPATION eee of work done Tb. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign aunt 2 GITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY NI 
“Boautieian Beauty Salon Baltimore, Md. U 
13. FATHER S NAME 14” MOTHER'S MAIDEN NAME 
Constantine Baldyga Catherime Giza 
. WAS DECEASED EVER IN US ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT Address ingdon, i 
‘es, no, or unknown) [{If yes give wor or dotes of service! ~ 
No 213-18-~3606 | Nunzio Amedoro, 3303 Philadelphia Rd, 
18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, ond (c).) i 
e WAS CAUSED BY: . IN ID TH 
Sal ea yea CAUSE (0) No cause of death determined at autopsy 
DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO. 
stoting the underlying couse 
last. (9 
<x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
= 1S ‘td no (1) 
= | 20. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | PRIMARY Lor CONTRIBUTING C) 
© | CAUSE OF DEATH, 
3S [20 TIME OF INJURY Month, Day, Yeor 2d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, J 20f. (city or town) (County) (Stote) 
Et four 0.m. While Not While foctory, street, office bldg., etc.) 
= pm. 9 ot work ot work 


21. | certify that | tack charge of the remains described abave, held on Autapsy Inspection (J, Inquiry (], 
death resulted fram: Natural causes (_], Suicide J, Homicide [], Undetermined manner [%] 


CHIEF MEDICAL EXAMINER (C] 
ACTUAL 
SIGNATURE Ltn, ), % 


and in my apinion 


SRB ASSISTANT MEDICAL EXAMINER Ee] 22. DATE SIGNED 
canines Werner U. Spitz, M DEPUTY MEDICAL EXAMINER [_] 9/27/66 
NAME (Type) Address (Street, city, town, or county) 


a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 23d, LOCATION (City or Town) (County) (State) 


Baltimore Md. 


Js a, an 
24. FUNERAL DIRECTOR ADDRESS 
Howard K. McComas & Son, Abingdon, Md. 21009 


ficate be executed within 24 hours after death. 
Then please remove carbon papers. Pages 1 and 2 


, cremation, or removal, and in any event, within 72 hours after death, 


-transit permit. 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the de. 
Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


AS MARYLAND STATE DEPARTMENT OF HEALTH 

|. _ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

“ {2780 CERTIFICATE OF DEATH 12. WA) 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, §f institution: Residence before admission) 


a. COUNTY a. STATE b, COUNTY 
Hap Cond tone | apa Lassa gen Gees | 
b. CITY OR TOWN \if outsidéd corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
Haves RURAL ce as nearest town) 


Lelseace &ilee ks Bec Wepesii 


~<a, NAME OF oF HOSPITAL O INSTITUTION (if not in hospital, give street th a STREET ADDR 6. 15 RESIDENCE 
2 
sey" KUT hwescwe Le sa@ ‘Xo ee ‘yne. iA Si YES sc] No 


3. NAME DF First” Middle Last ic raid ver Day Year 
ri 


DECEASED 
(Type or print) DEATH 
Ne eo ‘ RB 19 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [] | ®& DATE OF BIRTH 9. AGE In ears frcmabe teh IF UNDER TAR. 


. Fa day) | Months | Days | Hours | Min. 
ice Coa re wiboweD [3 pivorceD [| Oc. oo, (83 yts. | | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & it or foreign country) | 12. CITIZEN OF WHAT 
during Poy gt of Working life, even If retired) JNOUSTRY COUNTRY? 
Mare Law A i 
13, “FATHER'S NAME a MOTHERS MAIDEN NAME 
aR AIC US Tome, fla wae 
&, WAS DEGEASEDEVER INU.S- ARMED FORCES? 16. SOCIALSECURITYNO. lie, Address —— 
‘es, no, oF unkown) ‘yes pive war or dates of service: aS a } P 
Ao _ FS -FI-“B ilere india fl i sada tt dé 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (3) m 7 - z INTERVAL BETWEEN 
ey, : l = IN 
PART |. DEATH WAS CAUSED BY: 2 lo 
IMMEDIATE CAUSE (a) racy A coat ae Wyre: 
DUE TO 
Ccnditions, If any, which (b). 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


6 PART I. Pr er ei Seon DEATH BUTNOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY — 
& 2 of ; PERFORMED? 
2 py Ls Aas wk ALY / yes [-] NO Dy 
| 20a. DAY WAS UNDERLYING a DESCRIBE HOW INJURY OCCURRED. (Enter natire of Injury in Part ! or Part 1! of Item 18.) 
& | DR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 our a. e factory, street, officabidg., etc.) 
eS Hour am, While Not While “A 
& a.m. at work[_} at work [| / ] 

21. I certify that (1) (this = ita) attended the deceased from LOVE 14 7190 to_ AR tl 2/19 that (1) (we) last 

saw the deceased.alive on_t. 2, 19>, and that death occurred : M, from the causes and on the date stated above. 

22a. SIGNATURE 22b. DATE SIGNE 
ATTENDING STAFF 
Cbeeee, M.D. PHYS. Binector pws. CI Z 1 Bf4GEE 


22c. AME (ype, * oe 22d. 
ype’ #. 
| 7G CEMEE L. Lubttien LD | f 


Za. BURIAL CREMATION,| 235. DATE THEREOF 23c,, NAME OF CEMETERY 0 Se 
ee, : 
A 


PLE SIE O | Meg, P 
EF a ee Asset R iy Ercal Riek a "S'S Vile, Aine = 
Beasts is fll 


Aggy 


Lat A oF on me 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. 


Page 4 may be retained by the hospitol or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


zy 


sjt 
. 12784 CERTIFICATE OF DEATH 12776 
Ss a 
sz = C [ i} PLACE OF a 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence hefore admission) 
s58 a COUNTY a. STATE b. COUNTY. 
2a Ha tiord MARYLAND Ma. rd 
= 3s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN Lae, outside corporate limits, write RURAL and give nearest tawn) 
Slee Wate RURAL Se a aeg, { : ‘ 
>a Ss (ec ~~) 
a2 =] 
Gee 4. NAMES HOSPITAL OR INSTITUTION (If nat in hospital, give sipeet i ? d Fal distor) © RENE 
= ak 
Bes) aclard Memon: NosO OK TS — ecKord 4 ei wi 
Sse 3 NAME OF a Hh pea Last 4, DATE Month Day Yea 
es Type ar print) Tae ar) BEATA SO ptem be. of AG 
Bot SSK 6 Cl ae om Soe NEVER Mal Ay 0 (| A. OaTe oF Bint 9 AGEN ors TEUNDER | YEAR 
S 8 > es ale Wh wipoweD ‘_] DIVORCED [] | f@/26 Naa sy 925 off Bi 
= ! 
oa I, USUAL OCCUPATION (Give kind pre TO KINO OF BUSINESS OR 11. BIRTHPLACE (Caunty 8 State, or foreign country) 12 CEN OF i) 
= during most gfywarking litg, even ibretired) INDUSTRY UNTRY ? M4 
SoBe) Beatazeran enna. 
Ss) 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ; 
r= 
See Lloyd Lawson (thet Cole 
2 9 TS, WAS DECEASED EVER INUS. ARMED FORCES? ___ | 16 SOCIAL SECURITY NO. | ‘17. INFORMANT Address F 
5 (Yes, na, 9h yaknawn) eon war ar dates af service Wr. Ya ch Bak z a Sane) 
< 5 nn fiaie) 2 
2 1B. CAUSE OF DEATH (Enter arly ane couse per line fr (a), (B, and (¢)} INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY. ONSET ANO DEATH 
. IMMEDIATE CAUSE (0) 2 
= DUETO = 
Canditians, if any, which gave (b) } 


tise ta immediate cause (0), 


stating the underlying cause pee 

bit, * a saad @ 
zx | PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. oa Y 
s —s 2 ee iB? 
= ves KD 
& | 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
= (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=o a pages OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
2 Hour a.m. While Nat While foctary, street, office bldg., etc.) 

pat at work at wark 
sed from_G— 3 Wiak, ta_Zaaley , 19€2% that (I) (we) last 


19 and that death occurred at 


ue - SM, from causes and on the date stated abave. 
22b. DATE SIGNED 


director, page 3 shauld be detached for use os the buriol-tronsit permit. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 
should be filed with the State Dept. of Heolth prior to burio| 


- ATTENDING ‘MED. STAFF 
MD. PHYS, CT orector (0 pays. CJ 
Se Tc. PHYSICIAN'S 22d, ADDRESS 
,) NAME (hee| 607 South Union Ave,, faves. de Grace,Md 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF ara wy CREMATORY _} 23d. LOCATION. (City ar Tawn) (Cour (State) 
FENDA (Spec Be Hi) 
wey 10/3/66. | Baltimone National (¢ altimone, d. 


eS 


24. wer oo ADDRESS 250. RECD BY aon 2b. [eee es SIGNATURE J 
Nise { Vachand ¥ . Ruck Inc. Balto. ind, 21214 omSEP 90 196, g ¢ 


in 24 hours after 
din by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


m 


id complet 
nt, within 72 hours after death. 


aver 


Ry) 


ician an 


{ 


in 


ian. 
i 


ed by the attending phys! 


ling physic’ 
ign 


After this certificate has been s 


director, page 3 should be detached for use as the burial-transit perm 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


@ retained by the hospital or attendi 


oe 
CTOR: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL 
death, Page 4 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19799 CERTIFICATE OF DEATH 12777 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitutiom Residence before edmission) 
Eso Stu Pe cag < e. STATE b, COUNTY 
= ‘ MARYLAND Maryland _ Harford 
b. CITY OR TOWN (if i comporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN lf outside corporete limits, write RURAL end give neeres! town) 
see RU ‘ eng "5 nearest town) 
eer eS De cee : gee 
d. NAME OF ee 7 {if not in hospilel, give street eddress) d. STREET ADDRESS ‘. IS RESIDENCE 
ON A FARM? 
Hartoyrd Waevesei 7G flo €— | 211 5, Heather Ra. vs | 
3. NAME OF First eh Les! a me Month Dey 


DECEASED 


{Type oF print) ia ei eB: I ep peata SS. spTempe y - 19 bf 
8. DATE OF BIRTH 


y 


5. SEX S3 CBtoR OR RACE} 7 —— [Never marnieo [] % ae (in yeers | iF UNDER 1 -% IF UNDER 24 HRS, 
M | a z 1-49 | last birthday) Ee, Deys | Hours ollie Min. 
ale wipowep [%] DIVORCED =i j- 2 7200 £ 
Te, USUAL OCCUPATION [Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Counly & Stele, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
|_Ret, Printer | briwtine Maryland | USA = 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Charles A, Bishop Erg 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address — 
(Yes, no, oF unkown) | (Ifyesgiv nina ag 
Yes WwW 215-05-751:8 Mrs. Dorothy C. Koeneke~ 211 E,. Heather Rd, 
18. CAUSE OF DEATH [Enter only one cause per line for (e). (b). end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED B’ 
IMMEDIATE CAUSE 


ee ghee re edhe Fac ONSET AND DEATH 
DUE T! 


Conditions, if any, which (b) 
geve rise to immediete couse 


{e}, steting the underlying ( CUETO 

eueulests ‘i ——. = — 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. esau 

* RFORMED? 

5 YES NO p=] 
© |2de. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.] = * 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMS) | 
x 20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, _ 2Df. (City or town) “(County} (Stete) 
a otirisin: Wy While __Not While fectory, street, office bldg., etc.) | 
4 19 et work [] at work 


21. | certify that (I) ag attended ¥* deceased from. #.©.b’.. 19 719 that (1) (vem) last 
saw the deceased alive or , and that death occurred aff Cm, from the causes and on the date stated above. 


BF STE ATTENDING STAFF pce SJNED 
LA e m.o._| PHYS. Be Bieecror Oo . Ms i Ps ~¢ ' 
ame 


22c. PHYSICIAN'S wa “a a ADDI 


NAME (Type) é ened € Pytmuc y 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR me 
REMOVAL (Specify) 


19/10/66 Holy Redeemer Cemetery Baltimore, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS \2' e. REC‘D BY REGISTRAR REGISTRAR’S SIGNATURE 
Leonard J, Ruck Inc. 5305 Harford Rd. #14 _ ‘DATE SEP __J_ 1966 fiorkg eecrgen 


tL 


LOCATION (City, town or county) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BS CERTIFICATE OF DEATH be | 


eee ie, 


in 
it 
\ 
+ 
( 


3 
Fa 5 1 pis Ae a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ees & uw . STATE), b. co ‘i 
35 Harford trsvitic * STATE Maryland oounY Harford 
= Ss b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) Ral Al 
= 3 Rel Sir 29 years sss : 
z on ‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. eens ; 
eS e 2 2 
Eee MePhail Road ves] nok 
> _s —— 
ios 3. Benders First Middie Last 4. ae Month Day Year 
y=} ae 3 ar our 
S52 (Type or print) ALTA LEONA BLEVINS DEATH September 26 49 66 
Bes 5. SEX 5. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 URS, 
see Female White Maret R v4 st birthday) | Months | Days | Hours | Min. 
Bee Femal : WiDOWEO pivorceof-}| March 10,1894 vi, | | 
mee 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Soa during most of working life, even If retired) SNOUSTRY 4 COUNTRY? 
Eas Seamstress Clothing Rosalie, Nebraska oh 
‘er 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wee William T. Craig Rebecca Jane Baker 
er 15. WAS DECEASEO EVER INU.S.ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
+ Ss (Yes, no, or unkown) | (If yes give war or dates of service) ., 
se No 213-12-2682 | Max W. Blevins, McPhail Road, Bel Air, Nd. 
oe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSEO BY: DOSEI TD Se 
Ss TMMEOIATE CAUSE (a). 2 


OUE TO 
Conditions, If any, which ), FEO 


burial 


"4 

fe é 
gave rise to Immediate 3 4 2 7 
cause (a), stating the DUE TO PVPERT Ew stv ECHR Dio lasceitaR QU SLAEE 
underlying cause last. (c). 
PART SI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


OsrEOARIHRITIS » Asyyrromario Mr TiS Teme 


20a. ACCIOENT WAS UNOERLYING ial 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 
OR CONTRIBUTING (J CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


19. WAS AUTOPSY 
FORMEO? 


ves] No BX 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work i] 


21. 1 certify that (I) (this joel attended the deceased from_ G22 19 S that (I) (we) last 
E, 


saw the deceased alive o 19 2G _ and that death occurred aZ2/°_M, from the causes and on the date stated above. 


Za. SIGHATHRE ie OATE SIGNEO 
i ATTENDING MED. STAFF : 
(3 Gas Midd b thud mp. PHYS. BY oirector (] pays. (1) ZIG E 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial 


22c. PHYSICI. 22d. ADDR 
NAME 


Ly 
Wg 707 Mic Kory) bet.Fere Md; 
23a. BURIAL, CREMATION,| 


23c. WAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) were a Z Bel AS Hart we 

Bis a 4 [BelAir Memorial Gardens | Pel Air, Narford Co., Md. 
HER ae EE 25 ADDRESS 258. REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
vrais a) \M)\| Howard X. MeComas & Son, Abingdon, Md. 21009 


wns ae SEP 2) 10B6_f-Corrdag ovige 


Philip W. Heuman, M.D. 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to 


23b. OATE THEREOF 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: 


A 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ca oy ye 


omc 


79 
Od i 784 CERTIFICATE OF DEATH 
/ 2B 3\ i til Ma OEATH 2. USUAL RESIDENCE (Where deceased lived, (f jee Residence before admission) 
2 a. STATE b. COUNTY is 
=f s ren kerk io MARYLAND WMearejeod oan 
S35 b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Boe write RURAL and give nearest town) Tee eN Fal, Ne 
<3 \— FAN VR Racal Fall show 
« 8 Lice) stor mrs 
3 Ba d, NAME OF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. pee 
os — © q 
eR Bso'T Mis Road RSoT Wi\s Woad ee Talbott 
Ss = 3 ROME oF ee rh First —— Middle 2) last 4. DATE Month Day Year 
a 
eng (Type or print) / © ) mo Ly ene OM OEATH Se t SS 19 Ze 
S 
s 2 3 ee 6. CDLOR DR RACE | 7, maRRiEO [<}_-NEVER MARRIED [—]| 8 DATE OF BIRTH ; 13° BY AGE bps rae TERR FUNDERS RS. 
ua 2 _ - 
ESS | <e wiboweD [] olvorceD [| 4 if i | | 
—_ 1Da. USUAL DCCUPATIDN (Give kind of work done 


12. CITIZEN DF WHAT 
during most of working life, even If retired) COUNTRY? 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or xs aaa 
INOUSTRY 


5) O'S. Geverumen ow Servtce Va Gord Co, Marnecd iS 

ox 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ze Wiliam Venler Meeks Mery Bice Linge 

ae 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITY ND. FORMANT = rr 
= Ss (Yes, na, or unkown) | (If yes give war or dates of service) ee re) $17 Sao Bee Ls Ra. 

ge wie ey ANG-24 ~3233 | Me, Sees LT Bond & 
ee 18. CAUSE OF QEATH [Enter only one cause per line for (a), (b), and (c).3 ena BETWEEN 
2s PART |. OEATH WAS CAUSED BY: fey vu PACD gp cies 
gs IMMEDIATE CAUSE oe a = 2 meet 7 
ts ey 

- OUE 70 

Cenditions, if any, which ) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. DTHER SIGNIFICANT CONDITIDNS CDNTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS AUTDPSY 
PERFORMED? 


ves [] ND 


2Da. ACCIDENT WAS UNDERLYING 

DR CONTRIBUTING () CAUSE DF DEATI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2Dc. TIME DF INJURY Month, Day, Year 
Hour a.m. While — Not While 

p.m. 19 at_work at work 


21. | certify that (I) (this hospital) attended the deceased from. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm, 


20f. (City or town) (Count; (State) 
factory, street, office bldg., etc.) y ) « y) ¢ 


MEDICAL CERTIFICATION 


2 that (I) (we) last 


cam) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phySitlan 


director, page 3 should be detached for use as the b 


saw the deceased alive on 16) and that death occurred ai M, from the gauses and on the date stated above. 
22a. SIGNAT! = 22b. DATE SIGNED 
ATTENDING STA ~ 
a. Mp. PHYS. Dinecror C1] PHS. Gite -6 6 
Ze. PHYSICIAN'S Pay 22d. ADDRSES / / ¥j 
| NAI EC) WAH 2 Yam vA Sie Fee he et Ld , 
23a. BURIAL, CREMATION, 230. DATE THEREOF 23c. NAMI DF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (State) 


should be filed with the State Dept. of Health prior to burial 


a. REMDVA L (Specify) Seph. 17, bb TWA Qe Memorial Gardess [Bel Me Wer Ged Co. Seeralned Zieh 
Ny 24. FUNERAL OIRECTDR use i feel Cad\iern % 25a. REC’O BY REGISTRAR 25b. REGISTRAR’S *STGNAT 
im mien & sy > 
ria Q Doseyh Oliamis ster Bea Ae Sncresbenod en nae SEP +d 1956 # 
iy Seek 


/ 


\ 
a as 
=) 


ine’ 
rs. Pages 1 
hours after deai 


& hours after death. 


in 
ove carbon papel 


id completely filled in by the ft 
any event, within 72 


s 


cremation, or Bacen 


a 


quires that the death certificate be executed wlthi 


| or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


e 
S 
se 
a 
2a 
iS 
e 
S 
a. 
i 
a 
2 
s 
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be 
s 
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15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{278% CERTIFICATE OF DEATH 12750 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


 CDUNTY ' 
a BME — 2. STATE fy BOON LL orl 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) a of 
pr Le Eyreee Leva: 2 Foto 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET ADDRES: 8. Rea 


Harford Memartl fe 2p. Va) Box #32. hf I vest] wid 

3. NAME DF First Middle Last 4 DATE Month Day Year 

(Type or print) LAURA bitee Brown DEATH Seo? /3 19 66 
5. SEX 6. GDLOR OR RACE | 7. WARRIED [-] NEVER MARRIED[]| ®& DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 

Mee, 11, 1900 day) {Months | Days | Hours | Min, 
wipoweD [X] pivorceD [_] |~CC « > yrs. 

1Da. USUAL DCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS On TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

Housewife Home Cecil Co, Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Oscar Blackson Alpherette Rice 


15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIALSECURITY NO. |.}7. INFORMANT Addres: 
(Yes, no, or unkown) | (If yes give war or dates of service) Hes . Perine M. Wilson "RAD s RD. 1 


No 215-32—3335 Darlington 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


; ; : cola ONSET AND DEATH 
ey DEATHIMEDIATE GAUSE (a) flecurrent Corouer, Qeclurde alt Diesels Seer i7, OL HD din Sg 


+ DUE TD 


Conditions, If any, which (0) Lopanary Atheros eliros<s be i Si 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©) 
S | PART Il, DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASECONDITIONGIVENINPART l(a) |19. pa a 
i= oo 
é yes [] No JX] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) —_ 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
wu wa —_— a ey 
= p.m. 19 at work (al at work 


21. 1 certify that (1) (this hospital) attended the deceased from. Us yeapeg age 19.22 , that (I) (we) last 

saw the deceased alive on__ 2S #2 1922 _, and that deat pccurred at/2:2/M, from the Causes and on the date stated above. 

22a. SIGNATURE , ; Bg DAJE SIGNED 
[Ulta Hp. flssctoe wo. AR" MBore EO] 4/3Z< 


Dac. PHYSICIAN'S 5 22d. ADDRESS 
® NAME (Type) KLaus 4. HUEBNER | Wekitt EAST, 


should be filed with the State Dept. of Health prior to burial, 


23a. EOC eo 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pee Pp 9/16 /66 St. John's Catholic Newark New Castle Co, Del. 
Ri 


4. FUNERAL, DIRECT i 7 p 
rant arse oe //, ae WA a3 East, Mi. 


25a, REC'D BY yee Ll SIGNATURE 
ee Mliaybog E 
vate SFP 15 ‘966 ! oat 


— 
> 


ave carban papers. Pages | and 2 


campletely filled in by the funeral 
y event, within 72 haurs after death 


i 
! 


phys: 
ae 


quires that the death certificate be executed within 24 haurs after death 
cian and illed i 


Th 


|, crematian, ar remava 


urial-transit permit. 


The law re 


ate has been signed by the attendin 


shauld be fed with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certi 


% MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4999 CERTIFICATE OF DEATH 12781 


T. PLACE OF DEATH 7) / 
2 COUN ‘Le 
MARYLAND 


2 corpdate at © LENGTH oe SJAY IN Ib 
/ Za 


2. USUAL RESIDENCE (Where dgteosed lived, if institution: Residence before odmission} 
o, STATE b. COUNTY 


b. CITY OR TOWN Gi 


«. CITY OR TOWN (If outside | imifs, write RURAL ond give neorest town) 
write RURAL Bal 


ey iM} - rey war OR INSTITUTIDN (If not in hospital, kg Vs street fa s) 


@ STREET ADDRESS poe @ 1S RESIDENCE 
ON_A FARM? 
- nN ves (_] No 


bree? LE, 

z 7 i ist idle Tost a. DATE ont Day Year 
DECEASED y fq OF my Z. 
ee Va {) A ER YL 2 aha Ai DEATH Eff l 19 r 

5. 5 F6. COLOR OR RA 7. MARRIED [-] NEVER MARRIED [-]] 8 Djfe OF BIRTH 9 AGE (In yedrs  LIFUNDER LYEAR_[ IF UNDER 24 HRS. 

EN hes Meats Rest 199 lost dirthddy) [Months | Doys | Hours ] Min 
DOWED ‘£7 OD 4h pee q Gye 

TB USUAL OG CUPAION [Give king of vork done TDb. KIND OF BUSINESS OR 11 BIRTHFLACE (County & Stote, or foreige country) Tz, CITIZEN OF WHAT 

during mogt ff working lite, even if rired) ) 


INDUSTRY bs ) ) COUNTRY ? 
2 =< Wiss) bow OS Pr 


14. MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. 7A “ Sr ae Caece 
21 3=3R=8165 Bae! gobo | oy op. 


13. FATHER'S NAME 


W am 7, Carte 
iS. WAS DECEASED EVER IN U.S ARMED FORCES? 
(Yes, no, Ppa (If yes give wor or dotes of service; 


18. CAUSE OF DEATH (Enter only one couse per line for (0), 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


id (¢).) INTERVAL BETWEEN 
/ ONSET AND D A 


4 


4 x DUE TO es 
Conditions, if ony, which gove ) A hunlt 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
be ot ei o 
ex | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
=) 
= yes [] NO 
Ss 
& | mo. ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
=< | OR CONTRIBUTING Ci CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor ‘2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 2Df. (City or town) (County) (Stote} 
g Hour o.m. While Not While foctoryystreet, office bldg., etc.) 
pm. 9 aaron Ca atone eal i 
21. I certify that (1) (this hospital) attended the deceased fram__/PU/U/ =, 1960 to Ue, , 19SS7that (1) (we) last 
saw the seostd alive onLtAr 19% , ond that Heath accurred at_{ 1AM, from codses and an the date stated abave. 


22b. DATE SIGNED. 


W/' Leb 


MED. STARE 
precror C) pays. O 


7a. BURIAL, CREMATION, 7b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) __(Stotey 
REMOVAL (Specify) = 
al Prze19 


66 Chesterfiajg Cem Centerville, MA 
; K, 25a. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 


me $EP__7 1966 fOC orb 


= 


, within 72 hours ofter death, 


etely filled in by the funeral 
arbon papers. Poges | ond 2 


nt, 


a 


yysician an. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cod = 
12727 CERTIFICATE OF DEATH ‘ D) 
"4 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Harford MARYLAND Maryland Harford 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town 
Aberdeen Proving Ground 1 Day Aberdeen Proving Ground 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS é IG RESIDENCE 


Kirk Army Hospital KirkArmy—Hospite: ves [J no (XK 
3. NAME OF First Middle Lost Doy Year 

DECEASED TIN OF 

(Type or print) TORN ANDREW. CARWILE DEATH ‘ 10__—1966 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in yeors 

66 lost birthdoy) Min. 
au widowed [_] pivorceo (]| 9 Sept easel le 
100. USUAL ae c of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITEZEN OF WHAT 
during most life, even if retired! INDUSTRY COUNTRY 2, 
gmot d tan ( - Harford, Maryland tisa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CARWILE, Henry F, LYBARGER, SW22Y Sallie 
17. INFORMANT Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, mae (If yes give wor or dotes of service}} None 
fe) = 


Henry E Carwile APG, Maryland 


After this certificote hos been signed by the attending ph 
-transit permit. Then please rj 


je 3 shauld be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 


should be fied with the Stote Dept. of Heolth prior to burial, cremation, or removal, andin 


director, pa 


” 
8s 
zz 
=a 
=< 
ss 


1B. CAUSE OF DEATH (Enter only ane couse per line for (o), (b), ond (c).) 


PAR + ED EY INTERVAL BETWEEN 
ART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) Laamaturity 


ONSET AND DEATH 


v4 DUE TO 

Conditions, if any, which gave _Premature 

fise to immediote couse (0}, DUE s Jaber 

stoting the underlying couse 

iets e (0 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o) 1 Was TORY 
Fa} aa ? 
5|___None ves [) No 
= | M00, ACCIDENT WAS UNDERLYING L] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
© | OR CONTRIBUTING LICAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sfx. TIME OF URY Month, Doy, Yeor Tod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
2 Hour o.m. While roe ia foctory, street, office bldg,, etc.) 
re p.m. 19 ot work L] at work 

21. 1 certify that (I) (this hospital) attended the a fram__7_DSEpt 1906_ ta_10 Sept 19_O6that (i) (we) last 
saw the deceased alive pn, 196, and that death occurred at 8: OO, from causes and on the date stated abave. 
To. SIGNATURE Pe i fifa aa 7b. DATE SIGNED 
He PHYS, fd recor OO ps O 
De. PHYSICIAN'S 7d. ADDRESS 
NAME (Type) WILLIS H. HENS, CPT. Kirk Army Hospital, APG, Md. 

Za. BURIAL, CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) [Stote 

REMOVAL (Specify 
Removal burial 13Sep 66 “ontgone y_| Montgomery, Texas 


24. FUNERAL DIRECTOR : RECD BY REGISTRAR 6 REGISTRAR'S. deg | 
$ Tarr i inf WEneral i ‘Hom? we SEF 15 1986 
WHIT Itt Cnet, ss Noerdeén, Maryland | ont 0) 


———— 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


Poge 4 may be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


Poges | a 


o 
= 
3s 
@ 
= 
> 
5 
= 
7) 
ue 
=e 
= 


forbon papers. 


ermit. Then please remove 


igned by the attending physician and 
Pp 


urial-transit 


should be ed with the State Dept. of Heolth prior to buriol, cremotion, or removal, ond in any event, within 72 hours after dea 


director, poge 3 should be detached for use as the bi 


85 
=> 
xo 
gS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12788 CERTIFICATE OF DEATH 12783 
1 Fine OF DEATH 2. USUAL RESIDENC ere deceased lived, if institution: Residence before odmission) 
a. COUNTY fa! o. STATE b. COUNTY 
MARYLAND 
ide sorporote limits, writg RURAL ond give neorést town) 


write RURAL ond giveAeorest tows 


TWavkhe-dé = ¢ A Wd 


b. CITY OR TOWN (IP outside corporate limits, «. LENGTH OF STAY IN Ib 7 c. CITY OR TOWN (If 1 


1S RESIDENCE 


U, NGM OF HOSPITAL OR INSTIULIGN (IFnot in Nospital, give street odgres/ || d. STREET ADDRESS 
us . A ON A FARM? 
dhl ard Memsr Se ws FO) 
3. NAME OF tty ae 4, DATE "2 Day Year 
DECEASED - 
(Type or print) fi a L\ DEATH 9 Lele 
SSEX 6. COLOR-OR RACE | 7. MARRIED i MARRIED [_] ve OF f H 9. a [in yor = AEC TF UNDER 94 FR. 
— VVC) a,pali Monts Fours | Min 
2 YJ by ( f C.|_“iowe pivorceo [1] GA y's. 
1, Usual ORcpPATiON ive kind of woMtdone 10b. ia OF BUSINESS OR 11. BIRFAPLACE (gounty & Stote, 1Z country) TZ, CITIZEN OF WHAT 
during mogf ofMvorking lite, qven jf retirg dy INDUSTRY NT; 
{Fi a CEN z 
13 FATHER'S NAME [3 i, is ee NAME 
Q OSCPf- (OG UWL 
TS. WAS DECEASED EVER INUS ARMED a 16. SOCIAL SECURI NO. — | 17. INFORMANT 


‘Address 
(Yes, no, or unknawn) [(If yes give wor or dotes of service] ’ 


‘ 
1B. CAUSE OF DEATH (Enter only one cause pep Jine for (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: DAN fant @ Ate 
IMMEDIATE CAUSE (a) 


ae BETWEEN 


/ DUE TO 


Conditions, if ony, which gave () Mmtteryyte Certemyre 


tise to immediote couse (9), 


stoting the underlying couse ial 
Ley ) 
x | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
3 ? 
3 Oy Uw rey he Crtten wb chuert vs [] xo 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
S< | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 201. (City or town) (County) (Store) 
2 Hour o.m. While Oo’ While factory, street, office bldg., etc.) 
p.m. 19 otwark Ll atwork Cl 
21. 1 certify that (1) (this hospita]) attended he deceased from. = NWheG, to GF =— ZF 19 Le that (I) (he) last 
saw the deceased alive an tales 19___, and that death occurred at LF, fram causes and an the date stated abave. 


ATTENDING MED. STAFF 22. DATE SIGHED 
A MD. PHYS. GF oro O ms O] %~*ty% 


22d. ADDRESS 


Zo. SIGNATURE 4 


Mc. PHYSICIAN'S 
NAME (Type) 


ea REMATION, DATE THEREOF Tag-NAME OF CEMETERY OR he 73d, JOCAPION (City or Town) (County) __(Stote) 


OVAL (Specify) fi 


L-¥GEd aA PEG 111 L 


DIRECTOR To. RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 
LOSE: Zp oats SEP 19 196 g ge Lecetak 
Y d 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


20a. ACCIDENT WAS UNDERLYING O¢ 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, farm, 
Hour a.m. While Not While foctary, street, affice bldg., etc.) 
cat wark 


{(Gity or tawn) (Caunty) (State) 


MEDICAL CERTIFICATION 


at wark 


’ tag Z &, 19. that (I) (we) last 


Vales A Ra 
] £ and that death accurred arpa M, fram cause’ 


s and an the date stated abave. 


49704 CERTIFICATE OF DEATH 12784 
< Ve ‘s 2 uv 
ers T" PEACE OF DEATH 2 sea a (Where deceased lived, Heer Residence befare admissian} 
3 53 a a. OUNTY 
5 2-5 Her. lord MARYLAND 0s Jari Hare ke aa 
S 283 B. CITY OR TOWN (If autside carporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN’ (If oulside carporate limits, write RURAL and give nearest tawn} 
a @=ee write RURAL and give nearest bol 3 i] 
2 ese ve Ae CRACK htago acy ROT 
& eRe d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS j © B RESIDENCE 
= war & C : j - 7 e op 
eee F AFR erat pein | Li: se.tel SL ate Gen Del. | vs [] No 
£ 3. S = 3. NAME OF = First Middle 4. DATE Month Day Year 
a DECEASED \ , 
= thee (Type ar pint) ALBERT _ ~ JOHN | fe. : 72, 9 66 
= Fe S. SEK & COLOR OR RACE | 7 MARRIED ["] NEVER MARRIED [-]] B DATE OF BIRTH 9. AGE ie) | 
o > 1 10% 
g = a ine WIDOWED % pworeo [JOet. 2h, 1891 aii ae | 
® Se Do, USUAL OCCUPATION [Give kind of work done 1b. KIN OF BUSTHESS OR 11. BIRTHPLACE (County & State, or fareign country) 12 OTN OF WHAT 
2 o> during mastof warking life, even jf retires INI R COUNT 
2 SBE gaborer "(Rét.) |General Labor Maryland LS 
Syne 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘ co > 
= Foes Walter(Coale) Cole Martha Matthews 
aS. 2 1S. WASDECEASED EVERINUS ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
B 225 {Yes.na, or unknown) lf yes oive wap opdlntes of serviep 
See Yes /16- +6 6 -09=%j2) Anne MceCarney, Aberdeen, Md. 
= ote 1B. CAUSE OF DEATH (Enter anly ane cause per Tine fr), (b), and (c}.) INTERVAL BETWEEN 
2 =e 2 PART |. DEATH WAS CAUSED BY: 4 i ONSET AND DEATH 
2 eee ee IMMEDIATE CAUSE (a) L~E-Pird ‘ 
ie SS DUE To 
£2 235 Conditions, if any, which gave (b) 
Sa aus rise ta immediate cause (a), DUE To 
& o stating the underlying cause 
= = last, — wa (9) 
i=} na — 
~s me FJOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ee TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a) 19, WAS AUTOPSY 
= £ q , - ‘ 
E 3 an Y L din Fa ae 4 ves] No KY 
= 
S 
a 
s 
a 
2 
S 
a 
2 
£ 
£ 
= 
2 


je 3 shauld be detached far use as the b 


MED. STAFF o 


oirector CJ pays. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Bs 
z> 
Ee 
cd 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Bes Tie. PRYSICN'S 

ag NAME (Type) gh 

23 ; 

ss Ba. aa eee ‘23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
3 Al i! . > 

so or ey! 9/14/66 Churchville Cemetery | Aberdeen, R.D. Md. 


‘24. FUNERAL DIRECTOR Tarrin?*)neral Horm: ‘2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
N AG ato A Aberdeen, Md. one SEP 15 1966 20Lcnfas eects 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


SE 19.6 ¢, ta WT if, \9¢L, that (I) (we) last 
19.4, and that déath accurred at_pp AM, fronf causes and an the date stated abave. 


pt a. 
\\@ \ ML» 40 tS Oo 


22d. ADDRESS 


22b. DATE SIGNED 


MED. STAFF 
pirecror C) pyys, O 


2c. PHYSICIAN'S. 
NAME (Type) 


Mi so709 CERTIFICATE OF DEATH 12785 
4 \ } 
ae ae Ss & 
eS e235 1. PLACE OF DEATH 2. USUAL ESPEN: (Where deceased lived, if institution: Residence befare admission) 
BS 253-5] « coun ay a, STAT b. COUNTY \ | 
5 SH We OR. ai MARYLAND (i Fite Gerd 
s = 72 } = 
Ss 233 C b. City OR i W autside corporate pets ¢ "e. OF STAY IN Ib | |] « CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
wa ~eye write RURAL and give neqgest town fa 7 
g 3°38 Haurc OKC. 2 Th Kees. 6 Au) ails 
= | Bee AME OF ed OR INSTITUTION (If not in hospital, give st a d. STREET ADDRESS ek RESIDENCE 
bs snK 
& ee ieee emogia b Dk Bex € ws 0 
£ Ss = j Ailes Firs BI Lost 4. DATE Month Day Year | 
a2 > OF 
eS (Type or print) Yao. es Coo MeS pan Sept 26 966 
oe 2S . SEX . rm 9% AGE (I a 
Ee ole te ed eee ce | eee 
xX .5EE - & yts 
aun  - Ds Ss MC ET af paket 1Db. KIND Pures OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12. TZEN OF WHAT 
a wes luring mast af warking life, even if retire NDUSTR' ‘ S) 
Ee, 
2 soel NONE None Dl. Cin Reeds Ge Usa. 
£ ges 13. pi: NAME 14. MOTHER'S MAIDEN NAME \ 
S Ges ve 
5 a86 Doveld , Coames ™ =Menw Bay) es 
=" s 1S. WAS DECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT (Cnty — = ‘Address 
3 ee 5 (Yes, na, arunknawn) |(If yes give war or dates af service e.2 Ma Aden. c B3e BIG TRH* 2, Bex? 6 
i Sa No NOoObKbeE ‘ges -Commes = 
s 2 gE AS! A 
si e-s 18. ae Cre neon pene couse per yp aie (a), (b), and (¢).) i eg 
= £¢ ART I. A f 
B.5§5 IAMEDITE Cust fo) GEN CLG POD SOC _ 
= Se 
cee oe DUE TO ' 
gis pa % 
fu vos Conditions, if any, which gave act fl 24 4 ( c Ge, 
Ss 2> Sc'= 4 ¢ fb) CAY t AAEM A 4 
sG 233 tise ta immediate cause (a), DUE ‘a , {eras we 
2 Dea2o stating the underlying couse ~ 
hal ge 5 fost. i) 
ee ees z= | PART IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1 aay 
EoLse S ae 
‘= Ss 2 
25 2°65 5 ves {] No 
sz 
25 252 = PaaS GI = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Port Il af item 18.) 
Seels & | OR CONTRIBUTI USE OF DEATH 
a3 52 3 & | (IFENTHER, NOTIFY MEDICAL EXAMINER) 
rH nso S [20c. TIME OF INJURY Month, Day, Year WNJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 
pe eae s Hour a.m. wi Rene factory, street, affice bldg,, etc.) 
ie cil < ised a esaiork 
a2 Zea at centfy that (I) (this ra attended the = fram 
ZS ste 
— 2e 
Bsese 
St ors! 
- 
S82 sy 
sa sies, 
Ee 2 
S=- ese 
Se) 
23288 
arte 


TO FUNERAL DIRECTOR: 


: 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
\ mer ecu Sey. 27, (166 [Pel We Memorial Gardens : lea TOY 
> 24. FUNERAL DIRECTOR lo. Drona aS Wr - 4° 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURI 
VR AIS (4 _ 
20M 148 WR) | Dovegh Wiliam Fe she ey Rim than look Zio DATE 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, mALTIM are Taf a 


19090" CERTIFICATE OF DEATH 


i Bs 


fe 
= ae St 
cy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacessed Tres If mies Residenca before admission) 
ra a. COUNTY a 
See [ AK Esk D> MARYLAND Oe 
2 Siete b. CITY OR TOWN (if outside corporate limits, @. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write on tnd give deer t town) 
Soe writa BURAL pnd gira nearest town) | s 
aa ace |e | occa ern _ a 
£ 2 oo d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straé! addrass) | —a. STREET ADDRESS ~) a. ee e. IS RESIDENCE 
= Eas OF 
2 342 yes [] No ° BY 
2 paa ME OF First Middle = : AY a ~ DATE 2 
3 ag DECEASED ; Po 
ee (Type or print) /\ rh E (2 (E D) ELME { DEATH Pw ev leet 19 i oa 
& e 33 5. SEX "6: COLOR OR RACE|7_ MARRIED [] NEVER MARRIED & sa sb AV 9. AGE (Ingpaars | IF Genet 2 UNDER 24 HRS. 
2 5 Vad) Le G g 7 last birtfldey) |“Months| Days | Hours | Min. 
-. WIDOWED > (| pivorceo [] yrs. | | 
$3 10a, USUAL OCCUPATION (Give kind of work | 1 IND OF by ol ol! it ay, LAGE Ge ty @ Stele, Sr ae ouniry) | 12. CITIZEN OF WHAT COUNTRY? 
oe dona a (A pte og even if retirad) AY p 
5 enter gd cate fo Ss) 
2 13,_EATHER’ Cae rie a | 14. ais $ MAIO Ai 
J £ c 
= F. 5 ct 
= ae 2. ve ae a Div. G as) 4 
3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO. Address 
fe 


(Yas, no, or a eee ee 


+S RMANT « 
ret! oes me id 9 A aan Bel Gur ad 
1B. CAUSE OF DEATH [Enier only ona cause par lina for (ay. (b), and (c).} 


c 
PART |. DEATH WAS CAUSED BY: 
eure - re) 


IMMEDIATE CAUSE (a)_ 
DUE TO 


s, if any, which (b) & 
ise to immediata cause 
. ‘ DUE TO 


gave 


The law requires that the death certificate 


(a), stating the undarlying 


ate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. 


Zz RT Il, OTHER SIGNIFICANT rue BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa) 19. WES UTC 
= 

8 los, aceuen wal ws E80 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 

& | OR CONTRIBUTING CL] CAUSE OF DEATH 

& | IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) ~~ (State) 

a Hour a.m. Whila ___Not While factory, straet, offica bldg., ate.) | 

= Ber 19 \at work [_] at work 1 


2. 1 certify that (I) (this hespital)  -. the di a from. Sene.Se. 
: ie and that death occurred at. 


22a. SIGNATURE * ia? Zs a pare 
lard (2 ade ee Aes, ia Se ate Pr afel 


22¢. PHYSICIAN'S 22d. ee 


Cra WikbLaeD p Hups - 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. AME OF CEMETERY OR CREMATOR —— 
Vens 


hoe. OVAL ar. 6, |< 
COD tht Haier, HA lowe SEP 


saw the deceased alive on. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


GF 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cert 


VR AIS (4) 
20M 5-63 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OF rengav: 


M Sn 
iy 12792 CERTIFICATE OF DEATH 12°787 
SS i 
sz 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S53 o. COUNTY W 0. STATE b. COUNTY 
5 Harford taryland 
bel eo = MARYLAND Noes 
a 3s B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town] 
= g ) 
= en write RURAL ond give — town) st land 2107 
pes ston Fallston , Marylan 
2 S 2 
ie 3 a. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street oddress) @ STREET ADDRESS & RESIDENCE 
5 
oa = 3 fr . + « - 
3s ge Box 600 Mountain 2 3ox 800 Mountain Road 
eS 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
es DECEASED : ad : OF 
SS (ype or print) Helen Ey Dillard DEATH 
Zee 5, SEX & COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [7] 8 DATE OF BIRTH 9 AE woe ae 
sé = hla: 10-13-1906 lost birthdoy] fonths 
see Tenale White wioowen [) pivorced Belt, EO ae, 
s@e To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) TD CITIZEN OF WHAT 
rae during mos} pt working lilg, eyen if retired INDUSTRY 3 ‘ ; COUNTRY ? 
one none kf 7 t A 
Sade Housewife iousewife springfield NJ. eDailis 
35.5 
: 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
4 Alexander Paris Katherine 


17. INFORMANT Mess Falston, Md. 


TS. WAS DECEASED EVER INU. ARMED FORCES? T6. SOCIAL SECURITY NO 
Mr Lonnie Dillard Sox 600 Mountain Road 


(Yes, no, or unknown) |(If yes give wor or dotes of service} * 
f 216-03-152)) 


Tansit permit. 
rematian, 


After this certificate has been signed by the attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


3 shauld be detached far use as the buri 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
shauld be filed with the State Dept. af Health priar ta bur 


directar, pag 


x 
835 


18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b). ond (@}) > INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ot ee, ONSET AND DEATH 
IMMEDIATE CAUSE (a) = 
DUE TO 
Conditions, if ony, which gove (b) 
fise to immediate couse (0), DUE TO 
stating the underlying couse 
last. ames =o (9) 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19. whe 
Ss = ? 
= vis] no (] 
& | 200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (Stote) 
= Hour o.m., While Not While foctory, street, office bldg., etc) 
. ot work at work 
21. | certify that (I) (this haspital) attended the deceased fram______— 19, to, «19__,, that (I) (we) last 
saw the deceased alive on Y Say 19 , and that death accurred at M, fram causes and an the date stated abave. 
To. SIGNATURE srTEHONG MED Stare 22. DATE SIGNED 
27k Soren OF ris, OD] 9-22-66 
Tc. PHYSICIAN'S 2 ‘ADDRESS 
NAME (Type) NMRA -A> - BEL ~ 
230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) ‘Stote) 
REMOVAL {Seeefy) 3 OL 6 C : ; ny 
our 9=2h— 1966 Parkwood Vemeter Saltimore Md. 
250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
ot SEP 7 > vobe 4a7, 


“as ah 


HEALTH D 


24 hours after deoth @.,, is 


in Item 18. Give Poges 1, 2, and 3 to 


TO DEPUTY 2. EXAMINER: This certificote should be executed with 


m 
as 


P 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


12793 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|. PLACE OF DEATH { 2. USUAL RESIDENCE (Where deceosed lived, if institution: dois ce befor admission) 
a. COUNTY o. STATE b. COUNTY, 
fa ySorc ie n/a” a, 7 a 
b. CITY OR TOWN (i a come limits, Gs PA) STAY IN tb c. CTY OR TOWN (If ae ro) limits, write RU Land give nearest town) 


write RURAL ond give nearest town 
AAA, 
ry) Ky ADDRESS . 15 RESIDENCE 
ON A FARM? 
ant ves L] no KX] 


A A 2 e 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


Hy rSexrAMemcyial H 


ffice olang with form PM3. Page 
and2 with the State Department of 


0 


i) 


, Prior ta burial, crematian, or removal, and in any event within 72 hours ofter death. 


ing the word “pending” in pen 


3 NAME OF First Middle 2 © ATE Month Doy _ Yeor 
DECEASED 
(Type or print) Dol Pree tl lay a uuSepten ber (3s GG 
5. SEX © COLOR wv, RACE is NEVER MARRIEO [-} | 8, DATE OF BIRTH 9. AGE fin yeors [_IFUNDER TYEAR_[ IF UNDER 74 HRS. 
S99 ail Months J Ooys | Hours F Min. 
WIOOWED olvarceo [-} b2¢. 
2 oe o pe 


100. USUAL OCCUPATION ND ty of work done 
during ‘working life, even if retired) 


10b. ae OF BUSINESS OR 1. BIRTHPLACE (State or forgign count 
INDUST 
A_Le 


13. FATHER'S NAME KU er. 14. MOTHER'S ate he 
1S. WAS OECEASED EVER INUS ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address 
(Yes, na, or unknown) |[If yes give wor or dotes of a= a Ta YZ LMO ) , 

1B. CAUSE OF DEATH (Enter only one couse Fz ie lg TRA Fae 

PART |. DEATH WAS CAUSED BY. ONSET AND OEATH 
IMMEDIATE CAUSE of 
} t OUE ——— 
Conditions, if ony, which gove at 


tise to immediote couse (a), 


the funeral directar. Page 4 should be forworded to the Chief Medicol Exa 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File 


necessary, please execute the certificate, w 


VR AISME (5) 
6M 1/66 


stoting the underlying couse Boedo 
Neal ] 

> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 

z pONISIEN BAG TSREOE| 

= ES no 

| 200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item |————— 

= Prati CONTIG P Aloe M! re Pic cae ( 

S | CAUSE OF DEATH Ogu «th z 4 
=e = [/20c. TIME OF INJURY Month, Ooy, Yeor 70d. INJURY OCCURRED =] 20e. PLACE OF JURY (Home, form, ] 20f (City or to (County) (State) 
2 a Hour o.m. *| While Not While — ry, street, office bldg., etc.) . 2 
Pale a eA eed ee Keay Say AG ud. 
= 21. I certify thot | took chorge of the remains described above, held an Autopsy [_], Inspection iJ, Inquiry f&¢], and in my opinion 

pe 

Sj deoth resulted from: —Noturol couses [_], Accident PX], Suicide [1], Homicide =e rived monner (_] Md. 
3 in lt CHIEF MEDICAL EXAMINER ef A c 5 F 
2 SIGNATURE 4 Mo, ASSISTANT MEOICAL EXAMINER [_] 22. DATE SIGNED 
5 ; OEPUTY MEDICAL EXAMINER 54] 
5 EXAMINER'S P € 
i NAME (Type) (-€ fj Py [oa ie a” Pun (Street, city, town, or county) ?. /4- ia 
& Bo. 
= 


BURIAL, CREMATION, 23b. OATE THEREOF 6 23c. NAME QF CEMETERY OR CREMATORY 23g, LOCATION (City or Town) (County) (Stpte)y 
Bey eer bl Qed Con | Oeeb ey, 


eeccaat el | 


a DIRECTOR bing 50. RECD BY REGIMRAR | 25b. AECISTRAR'S SIGNATURE 
‘ aldk C 7M ¢ Rat, Aasn we, one SEP 19 1966 2CLavhe, 0 
4 A 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ASV? | 12796 CERTIFICATE OF DEATH 27K .. 
Va 3 de pao det ld 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admission) 
a STATES. b. CDUNTY _ 
Harford men se Maryland Harford 


b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b }| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


, withln 72 hours after deat 


21. | certlfy that (I) (this hospital) attended the deceased from. € ° 


t 
#: 7 
1 and that death occurred at? = Gy, 2 da 
22a. SIGNATURE, ——5 7) «. ~y 3 ‘22b. DATE SIGNED 
< tr 7 sae lie ~ 
PULA Te PEA ay, SBM Nr OHA Cy] Sept.9/66 


|__, that (1) (we) last 


saw the deceased alive on the causes and on the date stated above. 


director, page 3 should be detache $ i 
should be filed with the State Dept. of Health prior to burial, 


ee 
& 85 
ete 
2 se 
= £23 
s oo 

as 

a = 
ge i Rocks 74 yrs. Rocks _—. 
ae ay 2 d. NAME DF HDSPITAL DR INSTITUTION (if not in hospital, give Street address) || d. STREET AODRESS 8. pie dant: 
te 2a) P F - 
a Rigdon Road Rigdon Road yes [J _no[_] 
S 35 ae pel a First Edwin Middle Last 4. Pa Month Day Year 
= Ba 2 
= 282 Geo pin) Virgil  Rawxnk Everett beth «September 9 4966 
= 8 e = 5. SEX 6. CDLOR DR RACE 7. MaRRiED [_] NEVER MARRIED [7] 8. DATE DF BIRTH 9. AGE an ban IF UNDER YEAR jeeenees 

om . He 
8 EES Male White wipoweo [] Divorced [_] 6/15/1892 TA ves. | 
Oat alll 1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 s 4 during most of working life, even if retired) % WypcsT ‘ 4 COUNTRY? 
= eg Farmer Gen, Parming Rocks, Maryland japrcey Ys 
3 eer 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= woo Es 4 
& ose§ Andrew J. Everett Catherine 
S oat = 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 7 ia 
= £e Ss (Yes, no, or unkown) | (If yes give war or dates of service) P ¥ 
B =e Yes | _ WWi 21.7-16-7484 |Miss. M. Sarah Everett Rocks, Md. 
a £535 18. CAUSE DF DEATH [Enter oniy one cause per line for (a), (b), and (c).] INTERVAL prt 
poe eS PART |. DEATH WAS CAUSED BY: 3 j 
og Ses THLWAS CAUSED BY: Coronary Occlusion Oo hinives 
2's 34 
=o Ss t DUE TO 2 5 a 
gees Conditions, if any, which és Coronary Artery Sclerosis with 4 weeks 
Sect gave rise to immediate G iT 7 f 32 7 
g2 32 cause (a), stating the DUE TD septal infarction 
be! a derlying cause last. 
2522 POEL UNE Ca EE IEEE: (c)___ - 
RS = Eee & | PART 11, OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(2) |19. PasAu TY 
a 2a = —< = é 
i é yes} No PY 
r= 2s = = 
Zs b= = 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
=atrc © | DR CONTRIBUTING [] CAUSE OF DEATH 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oa ke 
z w ce z 2Dc. TIME OF INJURY Manth, Day, Year | 2Dd. INJURY DCCURRED | 2De. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
ast ray Hour a.m. While Not While factory, street, office bidg., etc.) 
S22 = p.m. 19 at work] at work 
sz 
cee 
ESS 
=2e@oe 
mo 
oss 
256 
EES 
eo 
Se5 
2a 
a 

oe 


22¢. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) Robert Barthel M.D. | Forest Hill, Maryland 
23a. BURIAL, GREMATION,| 230. DATE THEREOF 23¢. NAME DF CEMETERY OR CREMATORY 23d. LOGATIDN (City, town or county) (State) 
Burial 19/12/1966 | St. Marys Pylesville, Maryland 
24, FUNERAL DIRECTOR ADDRESS a 25a. REC’D BY 1966 REGISTRAR’S SIGNATURE 
ve 5 y Charles E. Kurtz Jarrettsville, Md. omPEP 13 196 frorlea Nays ; 
1 = < 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of SA ss PEPEARCH AND RECORDS, 30), pea ial STREET, BALTIMORE, MARYLAND 21201 


— 
ya 


Taal he 
“— 12795 CERTIFICATE OF DEATH 12790 

= i = —_ 
3 SEs 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deseosed lived, if institution: Reyglence before odmission) 7 
S B53 a, COUNTY Si OO b o. STATE YU a pe Moe ae “ 
5 275 L1lokR [LARAK~ MARYLANO Ce Ws 
= 235 Tr i | (TF outside a oo gs LENGTH OF ap 1b © CITY OR TOWBLAE outside corporate lis, write RURAL ond give nearest town) 
no -sey write ond give ngarest to: ‘i , s 
ca8' LAIR Ee a CRRA VILLE 

& 2 eve d. NAME OF HOSPIDL OR INSTITUTIONAL not TREET ADDRESS ¢ : © RSET 
mp Se 42 ¥ Lois or 
= #225 L/ LLG LZ b Su Beis ws C] oO 
ae SS 3, NAME OF Z First 4. DATE Mont Day Yeor 
= <= DECEASED : ‘ OF G 7 

af (Type or pnnt) as DEATH 
BIS 
3 = 5, SER § COLOR QR RACE | 7 MARRIED [] NEVER MARRIED [SQ] 8 DATE OF BIRTH 9. AGE {In yeors 
Se & 2 poh atiiee Z 1 bh * lost birthdoy) 
e 2 WL AY, E. | woowo 2 ovorto [| 4, DO ae 
« See 100. USUAL OCCUPATION {Give kind of work done T0b. KINO OF BUSINESS OR 11, BIRTHPLACE County & State, or foreign country) T2. CITIZEN OF WHAT 
2 ees dugg most of wogking li eee) dD /| INDUSTR j q R 
2 Soc PERV 4 a KR (A+ , 
2 Zac 13, FRDER'S NAME 5 TA. MOTHER'S MAIDEN NAME ; ? 
= 2.8 ks 2 ; ; 
Sar TEAL GS (KIM (HUE LATTER. 
= £78 15_ WASDECEASED BEE US. ARMED FORCES? 16, SOCIAL SECURITY NO. 17 INFORMA Address 
3S aS (Yes, no, os unknown) {{I#yes give wor or dotes of service} 7 4 ; 
8 SES ee ee J22-CPNE SA f 
3 2&2 A A 2 TVA. Vr. O TLS (2S a qd 
a es as 18, CAUSE OF DEATH (Enter only one couse per fife AayAo), (b). gal (:).) : ; INTERVAL BETWEEN 
as = PART |. DEATH WAS CAUSED BY: f, 4 j _SNSELAND DIST 
Be ees IMMEDIATE CAUSE (0) wk LO Aykd YA igh 14 LHALLAAAG Le ed 
BS i DUE To yy 
fy eee Conditions, if ony, which gove LA Z V A C—O 
See au ATEECEC YK 447 MA 
525 
SESSS fF [useigneleecee | ere 7 
3 gf fast. Atif A044 oA 
Se gee = 
of 4es = | PART Il, OTHER SIGHJFICANT noon men ING TO DEATH BUT NOT RETATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) VA. Was AUTOS 
es ees S ? 
Fa 35 = ves] no (1) 
25 276 = 
2 ois2 = 2Qo, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
seers & | OR CONTRIBUTING LI CAUSE OF DE 
= & ae S | (IF EITHER, NOTIFY MEDICAL EXAMI 
Pes S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | Ze. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
pups s Hour o.m, While Not While foctory, street, office bidg,, etc} 
oe pm 19 otwork LI} otwork CI 
a= eae 21. | certify that (I) (this hospital) attended the deceased fram, Fm ff, 19 , to. =—L0_, 19.22, that (1) (we) last 
& 2 ese saw the deceased alive an Saks 19 , and that death accurred at M, from causes and an the date stated abave. 
‘Ss = 7 Z 

J =3 Bets ee if ATTENDING MED STAFF BAT SBD 

Sek cs ab Ah, Gy, “thy MD. _ PHYS. O once O ms Bl Fre 
B f é : S 

ee 7c PHYSICIAN'S 7d. ADDRESS 
=s Pima, | NAME (Type) 
ge ae 
ao ysz FE = 
SeS<s 230. BURIAL, CREMATION, 7b. DATE THEREOF We. NAME OF CEMETERY OR EREMATORY. BI ASTIN (GiYBr Town) — county), (Ste) 
zronece R OVAL (Spectyy// oO ee ? oe i 
oo e~ Ca an - A wal = (Ad. LD Ai or 4 44 £2 a 


at 24. FUNERAL DIRECTOR Vr ADDRESS Vio. REC'D BY REGISTRAR b PECSTRARS SIGNATURE 

RAL o 4 ! 4 

wa CeO Lip dada V Soo Loi tex gtella Sg? 23 IE fohorkeg 
/ 4 Lies, oh 


= 


Id 


f 


e carbon papers. Pages 1 and 2 shoul 
vent, within 72 hours after death. 


ov 
Ps 


of 


Shysigian and completely filled in by the funeral 
an 


er 


Then ple 


his certificate has been signed by the attending, 
alth prior to burial, cremation, or removal, and 


page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of He: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, 


TO FUNERAL DIRECTOR: After t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1270¢ CERTIFICATE OF DEATH 12791 


fi. PLAC PLACE OF DEATH = j] 2. USUAL RESIDENCE (Where deceesod lived, If insiilulion: Residence belore admission) 
. a. STATE UNTY.. 
Harford MARYLAND | Maryland * cow"'Har ford 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib Pe CITY OR TOWN (If cutside corporete limits, write RURAL end give neerest town) 
‘write RURAL end give neerest town) ; 
Jarrettsville 80 years || Jarrettsville 
d, NAME OF HOSPITAL OR INSTITUTION (if nat in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
| ON A FARM? 
| ves [No [] 
3. NAME OF First Middle at — | 4.Deee Month ea 
DECEASED OF 
pesterean) Andrew James Gross | Beles -pepGe “16, 19 66 
5. SEX 6. COLOR OR RACE) 7. aRnieo [-] NEVER MARRIED [] | 8 DATE OF BIRTH : 9. AGE (In yeors jIFUNDERT YEAR| IF UNDER 24 HRS. 
| fest birthdey) |Months| Deys | Hours | Min. 
Male | White wiooweo [J oivorclo[]| Oct. 24, 1877 yes. | | 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY Ii. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Veterinarian Veterinary Baldwin, Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME -— 7 
John Gross | Margaret Heil __ a a .. 
15. WAS DECEAS! 5 a . re% « 7 
Fagg wien wrasnccomarctg| SRA TORTS) 7. TeTonea _ Mt@arrettsville, 
No lps 215-56-5012 Mrs. Donald F. Robinson Maryland 
18. CAUSE OF DEATH [Enter only one ceuse p for (e), {b), end (c).] 7 TWEEN 


PART |. DEATH WAS CAUSED BY: F 
TMMEDIATE CAUSE (e)__ Ceirolors -~ Vu cada aocdwt _ 
DUETO 


Conditions, if eny, which » Menled qeneraltesh Glow clygeir 


gave rise to immediete couse 
(e), steting the underlying DUE TO. 
ey aay | 


"PART Il. OTHER nay, S penal CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


PERFORMED? 
st \ ree) lasest yes [] No 
20e. a ON WAS UNGERLYING [] | 20b. DESCRIBE HOW INJUAY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) i 


OP CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) Vans— 

20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 
te eS aeecals 9 mT See 

21. | certify that (I) (trimatatzpmal) attended the deceased from... 


hess} iia and that death occurr 


208. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) — (State) 


fectory, street, office bldg., etc.) | 
fo. “lel, that (1) (mm) last 


| 2B, from ah causes and on the date stated above. 
22b, DATE 


cae 0. | Me pa Bikcron oO PAYS. (ral a U7 a ee 
‘22d. ADDRESS 

Sf te ae _ Soutsuc le. Inarglaud ' 

county) (Stote) 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CME OF OR CREMATORY 23d. LOCATION (City, town or 
REMOVAL (Specify) i 
Buria 19/1966 Jarrettsville 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
\Pharles E, Kurtz Jarrettsville, Md. 


MEDICAL CERTIFICATION 


saw the deceased alive on... 


dJarrettsvi 4 
25e. REC’D BY REGISTRAR ea REGISTRAR’S SIGNATURE 


vare_OEP 20 1966 prlsabe, Aeselgs 


sician and completely filled in by the funeral 
lease remove carbon papers. Pages land 2 


a) 


that the death certificate be executed within s hours after death. 


Page 4 may be retained by the hospital or attending physician. 
ed by the attend 


transit permit. 


ign 


jires 


After this certificate has been si 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after Sah 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
TO FUNERAL DIRECTOR 


Po 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, a | ime 


12707 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY a. STATE b. COUNTY 
Harford MARYLAND Maryland Harford 

b. CITY OR TOWN (If outside cor; fea limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

write RURAL and give nearest town) Pe 

Bel Air 6 mons. Bel Air 

a. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


600 Hickory Ave 600 Hickory Ave. ves] nol 

3. RAME DF First Middle Tast a DATE Month Day Year 

(Type or print) WA LTER THOMAS GROSS | DEATH «= SE PT 253 Sore 
5, SEX 6. COLOR OR RAGE |'7, MARRIED [ NEVER MARRIED []| & DATE DF BIRTH 5._AGE (in years | FUNDER YEAR |IF UNDER 24 HRS. 
‘ : A last birthday) vagal Days | Hours | Min. 
Male White WIDDWED [_] pivorceD[] |Nov. 26,1900 65 ys. 
102. USUAL OCCUPATION (Give kind ofwork done] 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, er foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Farmer (retired Gen. farming Jarrettsville, Md. U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
samuel D. Gross Esther B. Nagle 
5. WAS DEC! D S.. ? a . 'e ; 
ds pesto FN Ear eee, 16. SOCIALSECURITY NO. | 17. INFORMANT 600"sHi ckory Ave 4 
No --- 5-30-1303 Mrs. Doris 5. Gross Bel Air, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: e ¢ is 
IMMEDIATE CAUSE (a) “Bie ow cue Genie CaKernam A POR / ¥EHR 
DUE TO 
Conditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. heh ee? 
= a it. Ly =a ae 

3) Bravenial ASTHMA , Cyrene MY eA TS +e fa ND Le 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

& | OR CDNTRIBUTING [} CAUSE OF D! 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 

= 


While Not While 
at work] 


19 
21, ! certify that (1) (this hospital) attended the deceased from. eit g¢ 196 tp_SePPr 2 ¥ 1966 | that it) we) last 
saw the deceased alive mm SEPT, 27 _2 7 __19 && and that death occurred at 4 4_M, from the causes and pn the date stated above. 


22a. SIGNATUR, fhe \S. DATE SIGNED 
4 ot BAte wv. Piss TA Binecror C] pave. (| Ser, 2F A766 


at work 


22c, NAME tone 22d, ADDRESS 
Robert A, Barthel, M. D, Box #4 Forest Hill, Maryland 
x 23a. REMOVAL at Bret | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pect : - 
Burvat 10/1/1966 |Bel Air Mem. Garden Maryl 
—\ | 24. FUNERAL DIRECTOR ADDRESS 25a, REC’D BY REGISTRAR b. ~REGISTRAR’S SIGNATURE 


Sharles B. Kurtz Jarrettsville, Ma. |omSEP 30 1996 (ty 


(x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12798 CERTIFICATE OF DEATH 12793 


T. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


a, COUNTY 4 a. STATE b. COUNTY 
AXksed MARYLAND Man ey ie nid D4 fee 
B. CITY OR TOWN (If autside corparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give negrest town) 
Paes: WEY Abate dae > 

d NAME OF HOSPITAL OR INSTITUTIOQMIIF not in haspital, give street address) 4. STREET ADDRESS © 15 RESIDENCE 

} . ve ON A FARM? 

eid Ueortegn/ Sp Tal Route #3, Box 285 ves CJ xo 


7. NAME OF Fist Middle Tost ‘4. DATE Manth Doy Year 
DECEASED ps +f, : OF ‘ A 
{Type or print) th OL 0/4 BE: VIE DEATH ae. Jen Ber 19 WG 
5 SK @ COLOR OR RACE | 7. MARRIED [) NEVER MARRIED [-)| 8 DATE OF BIRTH AGE iPyeas [FURDER Tee TFORDER 2S 


km ale | where | wow ovorto | Nov. 19, 18 ag Boe ak iM 


lease remove carban papers. Pages | and 
gl, and in any event, within 72 haurs after death. 


ysician and campletely filled in by the funeral 


1Da. USUAL OCCUPATION (Give kind af wark dane JDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 


during most af working hls gang ired) INDUS ne Pennie cunigy? A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Vannatter Heneritta Couch 
; Was DECEASED Pei, ie ve ee ee SECURITY NO j 17. INFORMANT ‘Address 
No 27-10-9217|Gladys Fleshman, Aberdeen, Md. 


ned by the attendi 
-transit permit? 
|, crematian, art 


9) 


3 should be detached for use as the burial 


led with the State Dept. af Health priar ta buria 


i 


f 


Pp 


INTERVAL BETWEEN 
ONSET AND DEATH 


? 


G 


18. CAUSE OF DEATH (Enter anly ane cause per line fog (a}, (b), and (q)) s yf nf dah, 
PART |. DEATH WAS CAUSED BY. fi id scx Y . ‘ 
IMMEDIATE CAUSE (a) Coninsnedetig perros Baer lon 
DUE TO A a 
Conditions, ifony, which gave ) hel HMA Ew ow 


fise ta immediate couse (a), 
stating the underlying cause 
lost. md 0 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


no (] 


‘2a. ACCIDENT WAS UNDERLYING C] ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part tl af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘2c. TIME OF INJURY Manth, Day, Year ‘2Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, farm, ‘20f. (City or tawn) (County) (State} 
Hour a.m. vi aaa) Nat While factary, street, office bidg., etc.) 
atwork L) at wark O 


aI aan that (I) (this roa attended the deceased fram/7/g . AS 19O"% towe yr. & , 19.66 that (I) (we) lost 


sew the deceased alive an 1942 &, and thet déath accurred aZ eM, fram causes and an the date stated above. 
SIGN 22b,_DAJE SIGNED. 
FT ey hf ATENONG pg HE STAFF Gh JC L 
¢ LOVE MD. _ PHYS. DA oirector OO) bas. 


‘Mc. PHYSICIAN'S 


NAME (Type) A.W Gt (GOL Ee ‘i L AV ‘ AV RE “De (< ry 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, 


< 
5 
> 
2G 
£3 


ny 
8 
= 
& 


730, BURIAL, CEMATION, 2b. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town} (County) (State) 
eae Pe? g-9-66 Claremont Cemeter Claremont, Virginia 


2a. RE 


. ‘SEP iy 
DATE 


ms. Ee DIRECTOR () Tarr i ADBRESS ral Home ‘2Sb. REGISTRAR'S SIGNATURE 


UtYoly Liwceteltée Aberdeen, Md. 


Ses GM 


HEALTH D 


24 hours after deoth @... is 


ncil in Item $8. Give Pages 1, 2, and 3 to 


This certificate should be executed withi 


necessary, please execute the certificate, writing the word “pending” i 


TO DEPUTY e. EXAMINER: 


SZ, 


PT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12795 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 2794 
1. anewoie OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, sf institution: Residence before odmissjen) 
a. COUNTY o. STATE b. COUNTY ftw 
MARYLAND: 
b. CITY OR TOWN (If outside. corporote limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside sorporote limits, write RURAL ond give néorest “gj 


write AS L_gnd give neorest jown) ve f Lov 
OF ny neh. nat in a give street address) d. STRE “5 RESIDENCE — RESIDENT 


HOSEITAL OR fT ADDRESS. 
Ah ON A fea 
0 |Ahisder 2 AS frnrigeli nN 2B ee~ch ves [] no PL 


er's Office along with form PM3. Poge 
pages land 2 with the State Department af 


the funerol director. Page 4 should be forwarded to the Chief Medical 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. 
is Health or its designated agent, prior to burial, cremotian, or remavol, and in any event within 72 ours after deoth. 


oa 
=e) 


< 
a 
a 
=o 
== 
a 
3 


5 NAME OF Aepectt. F Tost «ATE ai doy Yay 
A F S 
{Type or print = AMA s pa vs DEATH arr. n@ 
years R 


5. SEX, 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRII 8. DATE OF BIRTH 9. AGE (it ye : 
. ast birthdo 
a ww wioowed FQ) DIVORCED 5 Sept. 15, 8 Oss te 
To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign 22 TES MTN OF WHAT 
during most of working lite, even if retired) INDUSTRY 
"Hous ewite ‘Home Harford County, Md. ies hs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harvey Baker Heneritta Jones 
i Sane aii INUS ARMED FORCES? ¥6. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, arunknown) [[if yes give wor or dates of service S ts 
i 19-10-1031| Mrs. Vernon Sargable, Abingdon, Md. 
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: wae ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
if | DUE TO 
Conditions, if ony, which gove ) 
rise to immediote couse (0), hen 
stoting the underlying couse ul 
lost. Ww (¢) 
Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ay 
= ves [_] NO 
& | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 1B) 
& | PRIMARY Lor CONTRIBUTING 2) 
& | CAUSE OF DEATH, 
S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
I Hour o.m. While Not While factory, street, office bldg., etc.) 
= p 19 pital) otiwatk 
21. t certify that | taak charge of the remains described abave, held an Autapsy [_], Ins spection [4 Inquiry and in my apinian 
death resulted from: Natural causes [M, Accident [], Suicide [_], Homicide (_], ee manner Ol and 
CHIEF MEDICAL EXAMINER [_] [Ze2p 4 
rout erctd € é fm eg wp, ASSISTANT MEDICAL ExantineR (_] ae DATE SIGNED 
DEPUTY MEDICAL EXAMINER [ed ~ a ~6¢ 
EXAMINER'S 
NAME (Type) & ce ra TA\ t P) Ime “ : Address (Street, city, town, or county) 4 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Store) 
MOV, A 
be Oval pe ) 9-10-66 Spesutia Cemetery Perryman, Maryland 
7A. FUNER} AL DIRECTOR Tarring PORE T a Home So. SE eee 2b. REGISTRAR'S SIGNATURE 
Lily Why Ca-recblue bh Aberdeen, Md. DATE ~3 1966 fCharhe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


t 
) 


fise to immediote couse (0), 


. . 
CM {22890 CERTIFICATE OF DEATH 12795 
N ie Ly cancel Ed 
ozs. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S5S—] oo (Ounly ey 0. STATE. b. COUNTY 
5-8 larford MARYLAND Maryland Harford 
235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
= 2, write RURAL ond give nearest town) 5 eeaion Joppa 
Fg) Joppa 77 e 
Bn 3 pp: 
ese d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress d. STREET ADDRESS ©. 15 RESIDENCE 
eve ON A FARM? 
> 2 ‘A 
3ak = : ‘ Zi la J ? 
Bee tolt Ohl Negras. Ket O11 Old Joppa Road vs [] xo (J 
Sse 3 AME OF First E Middle Tost 4 DATE Month Day Yeor 
= aren Ter ol . 
2s (Type or print) ANNA - EOHL pearH ~=September 30 _v 66 
See 5. SEX 6 COLOR OR RACE 7 MARRIED fe] NEVER MARRIED ((]| B. DATE OF BIRTH 9 AGE {in yeors” | IFUNDER | TEAR _{ IF UNDER 24 HRS 
88> Female Ihite wiowed [] porto (| May 1, 1884 elastin) a. 
2 
ewie Too, USUAL OCCUPATION (Give kind of work done TD. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 72, CITIZEN OF WHAT 
—t during most of working lite, even if retired) INDUSTRY Bal tin ts CQUNTRY? 
SSE Houséwife none altimore, Md. USA 
2s 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
£2 eS) ha 44 pg b, Tat: was 
© 5) Julius E. Brandt Bertha Feist 
See = 
= . WAS R INU.S. ARM RCES? Al i} Address her 
nee TS. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT da 
- (ies, no, or unknown) [{If yes give wor or dotes of service] as i = Joppa, Na. 
ge no none Mrs. Hllarose Brel 511 Old Jonna Bd 
= ai -e 0 1. Yné : 
= a 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) /) INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY Ce ae one eee! oe GH es GIO US 
ae IMMEDIATE CAUSE (0) aad Mme 
SS DUE TO % Fi f hep ' & 
a Conditions, if ony, which gove () 2 A Ar tp AS 


saw the deceased alive an 


1926 , and tha¥ death accurred at fp 2% M, fram causes and an the date stated abave. 
IATURE 


22b. DATE SIGNED 


21. I certify that (I) (this me! attended the deceased frame _/ 7 Wie, tower 2, 19%, that (I) (we) last 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. 


Poge 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: 


3 
23 
co stoting the underlying couse DUE TO 
ge fast. rs a) 
3 ast 
8 8 = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pe ee 
2 Ss és : 
= 5 UAAgrin, ves] No (GF 
cs. = | 200. ACCIDENT WAS[UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
— Se | OR CONTRIBUTING C] CAUSE OF DEATH 
oS 3 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2s SS [oc TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
SS 2 Hour om. While Not While foctory, street, office bldg., etc.) 
Sn p.m. 19 cites Meridia a) cas 
hea 
- = 
Mee 
6 
& 
- 
2 


es ATTENDING MED. STAFF 

J MD. _ PHYS. O pmecroer O ps. O 
PHYSICIAN'S 72d, ADDRESS 

NAME(Iype) Esteban V. Diaz 45 N. Main St., Bel Air, MM. 


Yo. BURIAL CREMATION, | 23b. DATE THEREOF 73d, LOCATION (City or Town) (County) (Stote) 
¢ Regoval (peut) Oct LL : —— Bel Air Harford Md. 


2c. 


should be filed with the State Dept. of Health prior ta burial, crematian, or ret 


director, pag 


Jin 
7A, FUNERAL DIRECTOR ADDRESS =) Psa RED BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
Howard K. MeComas & Son, Abingdon, Md. 21009 Joe OCT 4 1966 


Ba 
=P 
2a 
aS 


TO DEPUTY -. EXAMINER: This certificate shauld be executed within 24 haurs after death ®@.... 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


VR AISME (5) 
6M 1765 


hemo =] a 
24. FUNERAL DIRECTOR ADDRESS 
Howard K. McComas & Son, Abingdon, Md. 21009] pate 


, sy 
FOR srg 415 LON Nt n4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12 796 
HEALTH DE T TTT] OF DEATH f 2 USUAL RESIDENCE (here decesed Wed, f stun: Resdeee bear adason) 
a. COUNTY 0 b. COUNTY / 
4228 te gx Se rl MARYLANO Me wee rfor, 
of E83 BGTY OR TOWN (If cutside corporate limits, © LENGTH OF STAY IN Ib |] c CITY OR TOWN (If cutside corparate limits, write RURAL and give Aeores! town) 
noes 2% write RURAL and giveynearest town} L 
ae Se es Lael penal 15 days ef Cause 
a ao d. NAME OF HOSPITAL OR INSTITUTION (IT nat in hospital, give street address) © STREET ADDRESS © FRDDENG 
—€ oe: = » 
sf 23( FI arSey/ Morr c ial (foze:T)| Box 141 ial ite 
SE Sm 7 NAME OF First Middle lost 4. DATE ¢ Month Day Year 
= R EASE P OF , 
© 2 cae {Type or print) Dé h Av” Pa l<-eAA DEATH Aplenbe) = 2 noel 
os £2 5, SEX % COIR OR RACE] 7. MARRIED vf NEVER MARRIED [J] ® DATEOFERTA OIE 9 TOE Th eas a YEAR UNDER 70 
= ast Di 1G" in. 
epee by wows T] —vored | SO i 
g = 
se 2s Tae ESUAL OCCUPATION (Give Kind of work dane T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (State ar foreign country) TR. CITIZEN OF WHAT 
2S 88 | during nto nui eg ted) GER ote Eckman, W.Va. cout 
evr we 
=e 8° TS. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
S = Lonnie C. Isom Mae S. Catron 
< 5 i, NASDECSED ERIN ARMED FORCES? 16. SOCIAL SECURITY NO | 17. INFORMANT Address 
2 = ‘es, na, or unknown] yes give war ar dates af service * os 
oB—wE Ss no 22-14-1576 | Charles Henry Isom, Galax, Virginia 
=e aed 
Be cf 18. CAUSE OF DEATH (Enter only one cause per ig far (0), (6), ond (QL) — S INTERVAL BETWEEN 
Siete PART |, DEATH WAS CAUSED BY: = > Z ONSET AND DEATH 
m2 Es IMMEDIATE CAUSE (a) 
Sy Be wa DUE TO 
22 £5 Conditions, if ony, which gave 
2 io. ie = fise to immediate cause (a), DUE To 
at poe stoting the underlying couse 
So Ue ae last. ) 
t= 2) o— nS 
=> tes __ | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WASATTORSY 
5 52 eo 
oe hs, z ves [] NO Cy 
1 2. ave = | 20o. EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18) 
fa Se & | PRIMARY Sor CONTRIBUTING — ‘ ms 
Seve S | CAUSE OF DEATH, OP nm Coen Te 
Boe S [20 TIME OF INJURY Month, Day, Year 1d i OCCURRED Te. PLACE OF NTURY Home: frm, [ZO (Gy o& Yow (County) Tigre) 
= a oH 2 Hour om. ous While Not While foctory, street, office bldg., etc.) i Ad - 
oe eee) |= i ine ike atwark BGC ot work L)|7 e e as = bia 
£2 & - = : : = 
ge is 2 2 “ll = that | tack charge of the remains described abave, held an Avtapsy {_], Inspection AL, Inquiry J. ond in my apinian 
* Se = death resulted fram: Natural causes Accident FA}, Suicide Hamicide Undetermined manner 
efe2gs — ' R. d- 
2y2e3 Z in oe CHIEF MEDICAL EXAMINER ‘e 
oS Sie eo, ‘] 4 Y 
BU Boy Slee Borg { mo. ASSISTANT MEDICAL EXAMINER [CJ 7 AS. > fn Dat SIGNED 
So ee 
2eees arenas a > ; DEPUTY MEDICAL EXAMINER PX] G~ 4 2 é 6b 
BS Bc | | Name (type) Ge y79 td Calas { D Address (Steet, ty, town, or county) 2 
PA = 
Sette 73a. BURIAL, CREMATION, 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town (Gun tote 
ect=uo=t if ty) ) 
a REMOVAL (Specify) Sept.29 1% Vaughan=Gu: — Galax Va. 
Wo RECD BY REGISTRAR 75b, REGISTRARS SIGNATURE 


s/0 tlhavleg ua 
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funeral 
* ond 
er dganh. 
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pers. Pages 


lease remove carbon pa 
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vol, and in any event, within 72 hours af 


hysician ond completely filled in by the 
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transit pen 
|, crematian 


gned by the a 


urial 


After this certificate hos been si 


3 should be detoched for use as the b 


e fied with the State Dept. of Health priar to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. 
should b 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


director, po 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a: 


co n 
{2202 CERTIFICATE OF DEATH 1279: 
|. PLACE OF DEATH 2. USUAL ‘ise deceased lived, if institution: Residence before admission) 
o. COUNTY ? o. STATE b. COUNTY 
HR Loa Rol MARYLAND A iS a4, Clo 
b. CITY ea if outside corporote eas ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give neorest town) 
write ‘AL ond give neorest town, ( 
brea Bhepdee > fa rake 
d. NAME OF ROSPITAL OR INSTI if (If not in hospitol, give street oddress) d_ STREET ADDRESS e. BS RESIDENCE 
if, 7 g ee 
| fag z Me meeral Lp rela bey A ~) ves K] no 


pee : e First Middle. fa Last 4. DATE 7 Month Doy Yeor 
fiveetortenni) Z at Le f7R Vad 4 nso | Fay RSS ar RF y lS 


TSX E COLOR OR RACE [7 MARRIED [7] NEVER MARRIED []] & DATE OF BIRTH 9. ROE [ejenrs | IFUNDER YEAR FUNDER 7S 
€ i irthdoy) Months Mn. 
Semafe| Au wioowed [] ovoreo C]}Dec. 12, 1888 We 
To, SUAL OCCUPATION ve Kd of ears 105 KINO OF BOSWESS OR T- BIRTHPLACE County & Site or orexgn oun) 7 CTEN OF WRT 
during most of working lite, even if retired) INDUST COUNTRY, 
Housewife Home tefl; 57 2 Sigs 
i ras NAME ; 7 Ta MOTHERS RIOT NAE 
feéth O55: eK Mary Emma Bogart 
TS, WAS DECEASED EVER IN US ARMED FORCES? 16. SOCIAL SE@RITY NO. | 17. INFORMANT nares 


(Yes, no, orunknown) [(If yes give wor or dotes of service! 


f 
fs 
s 
s 
eS 
S 
= 
3 
= 


° 220-5).-829)| L. Oscar Johnson, Aberdeen, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for ya {b), eh YD INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. AND DEATH 
IMMEDIATE CAUSE (0) 

i] DUE TO 

Conditions, if ony, which gove (6) 
rise to immediote couse (0). DUE To 
stoting the underlying couse 
le ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATR BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 


4 : PERFORMED? 
Reant ymeud nelbreled ruclnition ves LJ NO 
200. ACCIDENT WAS UNDERLYING 70b. DESCRIBE HOW INJURY OCCURRED. (Enter notute of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County} (State) 
Hour o.m. While EAST foctory, street, office bldg,, etc.) 
p.m. 19 ot work L] otwork / 
21. 1 certify that (I} (this haspital) attended the at from G7 Lie ASS to 7/_., 19_€, that (I) (we) last 
saw the deceased ali €19___, ond that death occurred at Z 2M, fram gduses and an the date stated above. 


22b. DATE SIGNED. 


Aros 


Do. ams all 
Tc. PHYSICIAN'S 
OS CA. GRIZOLE LS 


MEO. STAFF 
oirecror CJ prs CO) 
7 hwy 


Havas de GRACZ_ ma. 


230. BURIAL, CREMATION, [oe DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote} 


- 30-06 Oak Grove Baptist Cem. Bel Air, Mayyland 


NEU aL 


y DIRECTOR Tarr in! Punera l Homps Mcp By RGSTRAR | Bb oe SIGNATURE 
186 rN TEE doco, dh Aberdeen, Md. oar SEP 30 1966 ¥ (Carley joes 
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, and in any event, within 72 hours after deat! 


please remove carbon papers. Pages 1 and 


ending physician and completely filled in by the funer: 
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permit, 
ty) 


, cremation, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


director, 
should be filed with the State Dept. of Health prior to bur! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ans Bi v} MARYLAND 


18NNF CERTIFICATE OF DEATH t 
is PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ea Harford hevisn a, STATE Maryland b.COUNTY Harford 
b. CITY OR TOWN {if outside cor; peret limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
sexteeuet and give nearest town) 2 Months Street 
d. NAME OF HDSPITAL DR INSTITUTIDN (if not in 180, give oD 2 address) || d. STREET ADDRESS e. TS RESIDENCE 
Rese, Sandy Hook Rds Box 1 Box 180, Sandy Hook Rde RFD 2 | 57 wi 
3. NAME DF __. First Middle Last 4 3 Month Day Year 
(ype or print) Milton Je Kane peatd September 18 1966 
a SEX 6. CDLOR OR RACE | 7, MARRIED [KX] NEVER MARRIED[]| 8 DATE OF BIRTH ER ae ne a He aa 
Male White WIDDWED [7] pworcen[]| 12/6/05 ou ercltee |r | ie 
a Feb aa GAM TES 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. SU REROF WHAT 
wetieay se Baths Sheu Steel Coe Maryland Us A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Kensickt Lena Golombowski 
a esd aries ite EES 16. SOCIALSECURITY ND. | 17, iNFDRMANT Address 
No’ 213——01-—3339 Wife, Mrs. Anna Kane, # 2,a,b,0,de 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | BASE a ext | 
rar oon eee Lideaee I Luertee Vaedlucicote, Dye tit 
DUE TO 
Cenditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the DUE 7D 
underlying cause last. () 


3 PART I, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) | 19. Raa AS. AUTOPSY 
= —— = 

é YES I no Oe 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part [I of Item 18.) 

§5 | DR CONTRIBUTING (] CAUSE DF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) ——_— 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm.) 2Df. (Clty or town) (County) (State) 

FS While Not While factory, street, office bidg.. etc.) 

= at work(_] at work —— 


, 19.42G, that (1) Ged last 


causes and on the date stated above. 
f 22b. DATE SIGNED 


ib, See NE on LI bee (| Sepbs 19=1966 
ee ¢: imu AM | attest Arts Bldng. Baltoe Mde 
23a-—BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
aan | 9/22/66 Sacred UWeart of Mary Dmdalk, Md. 21222: 


24. FUNERAL DIRECTOR ADDRESS 


JOHN J. DUDA, Dindalk, Meryland 21222: 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


vate SEP 2 () fOherlns Hesse 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: 


re 
12906 CERTIFICATE OF DEATH 12790 
© 
SB ~FIRCE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution, Residence before odmission) 
>apis a. COUNTY a. STATE b. COUNTY 
Sa AR ard. MARYLAND fiid. fae 
23 B. CITY OR TOWN (IF autside carport pee © LENGTH OF STAY IN Ib © CHY OR TOWN (IF outside corparate limits, write RURAL ond give nearest town) 
=> yr Real ond givg nearest 
Bi 6 ae. AC ee Ldays Havre. ie. Grac a 


d. aie OF an OR INSTITUTION ({f not in Teigeay give Os d. STREET ADDRESS iB: IS Pee 


F- LV e082 A bn yes (] noC] 


S RANE oF First Middle au 4. DATE Month Day Year 
EcEASED OF 2 
tne ar print) ose Ke ho & DEATH. fo ot bere. Al ule 
6. iar OR RACE 


within 72 hours ofter death 


7. MARRIED KI NEVER MARRIED [J] 8. ik OF BIRTH In years IF UNDER | YEAR J IF UNDER 24 HRS. 


last bith Month: Da H 
EI | ental es wioowen [] pivorceo [J i ZFe/2 6: ») Se g| eae 
Gio USUAL OGUPATION Give a vel work t RIND OF BUSINESS OR ae (Coun f TZ CITIZEN OF WRAT 


ATION Sipfe. ar foreign caynyy) ATTEN OF 
during spest AF working lite, VE fer OUNTRY ? 
peak US 


Then please remove carban papers. 


igned by the ottending physician and completely filled in b 


3 

S A a : 

— 13. FATHER y, AME 14 ren THER'S MAIDE! ME 

2 

‘3 

2 Is Was veces ED = IN i S. ARMED ea 16. SOCIAL SECURITY NO. 17. yy, ‘ORMANT ZI. 
£5 (Yes, no, ar unknown) |(If yes give wor or dates af service = 
ae 4 O. 
a2 1B. CAUSE OF DEATH (Enter only one cause per line far (0), (b}, and (¢).} INTERVAL BETWEEN 
ae PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
oo IMMEDIATE CAUSE (a) 
pe DUE TO 

Conditions, if any, which gave (b) 


tise ta immediate cause (a), 
stating the underlying couse Bade 
cn ee a GA eae 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


The low requires that the death certificate be executed within 24 hours after death. 


3 a) PERFORMED? 
3 3 Diehe iledig 0) Piven’) enh ves] NO £2} 
= | 200. ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature Bf injury in Part | ar Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) {County} (State) 
2 Hour a.m, While Nat While factary, street, office bldg., etc.) 
p.m. v avec tal ot work a) g 
2). | certify that (!) (this haspital) attended the deceased from Apesf 5 WEE, toDepl, AI, 1922, that (I) (we) tast 
saw the deceased alive on.2.€ 194 &, and that death accurred at $ M, frat causes and an the date stated abave. 


22a. SIGNATURE ‘22b. DATE SIGNED 


e 3 should be detached for use os the buriol 


ATTENONG STAFE 
Hor O ie O 


= ADDRESS 
SEG Revolutten Sh. Here de Girves, Mery toad 


Tad, POPATION (Gy J EZ) (Gun), . (Store) 
pe = ks A 
AL DIRECTOR Via ADDY 20. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
Crd, Pie Gene Jig Poe 1966 flor 
Fz ; Z f, vate & g 19HG Pole yhe, VL. 


oO "ae ae Ce 


. PHYSICIAN'S. 
“htt! Ge 


Page 4 moy be retained by the hospital or attending physician. 
shauld be filed with the Stote Dept. of Heolth prior to burio 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, pag 
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MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 12800 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Te. aE OGCUPATION (Gi 
done durj. st of working Jit 


0b. KIND OF BUSINESS OR ate”) » BURTHPLACE (County 


) 


19 
Then please remove cat 


ie 


14, MOTHER'S M, 


17. IN) PA a, nH a, 


. SOCIAL SECURITY NO. 


{Yes, no, or unkown) Pipe ewer ordetes of servic: /, 2 
18. CAUSE OF ae "H [Enter only one couse per line for {a), (b), end (e Talore 


PART |. DEATH WAS CAUSED BY; a 
IMMEDIATE CAUSE (eo) __ PEM § 


it permit. 


The law requires that the deat! 


DUE TO 
(ce) 


: Hw 
= o2 — = = = 
s £8 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence fefore ¢dmission) 
o 2s b. COUNTY 
3 2 we ‘MARYLAND GA of = 
= pes c. LENGTH OF STAY IN 1b i » limits, write RURAL ond ofve nesrest town) 
s+ 209 
Sid GY a 
£ DSR = act Fd 9 See 
= 2230 d. NAME OF HOSPITAL ORANSTITUTION [i not in hospitel, give shregt/Address) d. STREET Place Fo e. IS RESIDENCE 
Sears ON A FARM? 
2 Soe — —— we 
Bee ees = —_ ~ _t che 
2 saa 3. NAME OF Fiest ~ Last ai [* DATE Month Day —¥. ~- 
3 oe DECEASED | 
2 §€ ae (Type or print) VAL, | SEATH 19 
© 8 = = a = 
@ wes 3. SE 6. COPOROR RACE) 7. maRRIED [-] NEVER MARRIED [_] | & a F BIRTH (in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ety low, 3 i ee Months) Days | Hours) Min. 
et 7 fi WIDOWED [E}— divorcED [[] h/t ‘gros | 

3 i State, or 7 fn country) | 12. CITIZEN OF WHAT COUNTRY? 


7 er, | a5. SA: 


(A 

yy C payee nani saah 
Cee GH" 
acta »| J& 


o 


to burial, cremation, or removal, and in any event, 


21. | certify that (lI) (this 
saw the deceased alive on 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e), 19. WAS AUTOPSY 
o a a | PERFORMED? 

iz 

5 — " | YES {no fala 
= | 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert II of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
i nar eer While Not While fectory, street, office bldg., ay 

= ae 19 jet work [_] et work [7] \ 


‘ATTENDING STAFF 
PHYS, DIRECTOR 7 Puys. 


22d. ADDRESS 


f PH 
NAME (Type), 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 should be detached for use as the burial-tran: 


be filed with the State Dept. of Health prior 


te) 


2308 BURIAL, 5 CREMATION, | 
(Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


“9, Ss yy EOF, ‘2s CEM} non CREMATORY pb < g (City, town xe? 


RAL DIRECTOR'S 
VR AIS (4) 


20M S-63 


ia LL ee 2Se. REC'D BY REGISTRAR | 2Sb. a SIGNATURE 
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S, art SEP 22 49 hie, 
Tv 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


12806 CERTIFICATE OF DEATH 12801 


2@OV 


(“alte 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


9. STATE Vie b. a eee 


MARYLAND. 


1. PLAGE OF DEATH Pa 
a. COU 
re 1ak te id Zz, 


ave carbon papers. Pages 1 and 2>. 


campletely filled in by the funeral 


se 


Then pl 
ar remaval, andin ony event, within 72 haurs afte 


transit permit. 
,crematian, 
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= | 200. ACCIDENT WAS UNDERLYING C) & | 20b. DESCRIBE HOW INJURY/OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING L] CAUSEOFDEATH ee ae 
S | (IF EITHER, NOTIFY MNEBICAL EXAMINER) 
3 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED] 20e. me OF neo (Home, farm, | 20f. (City or town) (County) (State) 
2 jour a.m. While Not White joctory, street, affico-bldg, etc.) = 
= atwark L} at work pl a a 


2\. | certify that (I) (this haspital) attended the deceased fram l= Sed Vo ta G- AY 1196S that (I) (we) last 
saw the deceased alive an 7 Pesca? , ond that death accurred 1 BS M, fram causes and an the dete stated abave. 


{— x~ 
xT — fr Ate 
2a SIGNATURE > 7 ATTENDING cy’ MEO. STAFF 
He cA 7 Ce ieyr MD. PHYS, RX] orector CD pays, C1 d 


‘Mc. PHYSICIAN'S Eo 


NAME (Type) FM 6 Vay Lec Md ia Ve, 2 > xara duck 4 


230. eA a 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State} 
era 9-26-66 _|Harford Memorial Gardpns, Aberdeen, Maryland 
w\ 


as tage 7, Tarringormaneral Bee Te ee exh 25b. REGISTRAR'S SIGNATURE 

J. PUP, ree 4 

alee 5 abe ie, Aberdeen, Md. pre SEP 2 P4GGG POC aha, Onze 
: os J 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


§ 


: 12208 CERTIFICATE OF DEATH 12803 
]. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY a, STATE b. COUNTY if 


MARYLAND My BAR ft ad 


SRE E 
b. CITY OR TOWN (If outside’corporate limits, c LENGTH OF STAY IN Ib | . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


white RURAL ond give georest typ) : od. 6} 2 
Hae g Shes. | Mayer de 68Ace Hi 
a STREET ADDRESS 


ff A 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) ©. 1b RESIDENCE 
¢ C. ON A FARM? 
O71 K UE yes ([] NO 


oe g ra "? 
A ARH. Co, ni 6K [fe Sf. 


, and in any event, within 72 hours after deggie 


sic’... ond completely filled in by the funera 
please remove carbon papers. Pages 1 and~A. 


Phy 
ol, 


ee) 


-transit perml 
|, crematian, 


oof 


quires that the death certificate be executed within 24 hours after death. 
ol 


physicion. 


The law rei 
: After this certificate has been signed by the atte 


Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR 


e 3 should be detached far use as the buriol 
iled with the State Dept. of Heolth prior to buriol 


fl 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, p 


85 


3 “NA oF First Miffle 7 lost | 4 DATE Month Do Year 
DECEASEI { OF a a Zz G 
Few. a Kile y Te ell /, crt Se gine oe 9 

S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [7] IF UNDER | YEAR _| IF UNDER 24 HRS, 


& DATE OF BIRTH TAGE fos UNDER 
. lost, 10" lontt Jo" Min. 
Ma fe Sh Te| woowo 0 oworeo EU Oay, 2 / G97 ve ae . 
io, USUAL GECUPATION Given aF work done | TOb- KIND OF RUSHES OR 


j ' : ; ) RGUSTRY ai Birr CE (County & Stote, or foreign country) 
luring most of we 19 i ren if retirs U st ee 
meaner NTE A 
: 14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME ¢ z 
mo Ne /y ene lh #? 6 Be Z; y 
fi a 7 tae? igs ne de 3 fF 


1S. WAS OPCEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
INTERVAL BETWEEN 


12. CHTIZEN OF WHAT 


me 


(Yes, no, or unknown) eco wor or dotes of service) Bl G- $2351 


18. CAUSE OF DEATH (Enter only one cause per line forgo), (b), ong (c).) 


PART |. DEATH WAS CAUSED BY. DEATH 
IMMEDIATE CAUSE (0) A 
‘ | DUE TO 
Conditions, if ony, which gove (b) 
rise to immediate couse (a), 
stoting the underlying couse SUE TO iy 
ost. @ z ia 
=~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {o) 19. WAS AUTOPSY 
o i? 
S yes] No Fj 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
s Hour 0.m. While Not While foctory, street, office bldg., etc.) 
ai, 9 atwork LJ “at work ta a = 2 
21. | certify that (1) (this haspitql) attended the de egsed from Cy WEP tL KG, 1% & that (I) (we) last 
saw the @eckased alive an tens 19 ©, and that death accurred at <4.’ 36M, fram causes and an the date stated abave. 


eX 


ATTENDING oo MED STAFE ee : 
). Go 
MO. PHYS, oector CL) pays. O he 2 


22d. ADDRE: 


ig ' — 2 
: 
Bo. Seay Tone 23b. DATE THEREOF ; 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAI i sf 
Poco Sree le Anvetl Will 


7d. LOCATION (City oF Town) (County) 


YU YARE 0 GRACE 


State) 


thi ® ‘ADDRESS ‘A P7D J 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
7 Vi distr Lhd ptl! FAVE QEGRACE |omQCT 4 1966 pOhanvkes Judge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendi 


2 


c 


pletely filled in by th 


‘ase remove carbon 


sician ond cam, 


ny 


2 
8s 


Pag 


and in any event, within 72 haurs 


le 


3 should be detached far use as the burial-transit permit. 


d with the Stote Dept. of Health prior to buria 


papers. 


en: 


orre 


et 


directar, pa 
shauld be fi 


WW: 


|, cremation, 


( / ATINONG MED. STAFF 
2 ae, a ot, ee pt DIRECTOR pays, [) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12805 CERTIFICATE OF DEATH 


aK 


7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, f institutions re admission) 
a. COUNTY a av b. COUNTY 
AR FOR d MARYLAND Loe! 
B_CIY DR TOWN (If autside corparate limits, CLENGTH OF STAY IN Ib I] © CY ie OWN (If outsideycoy re Lay wie RURAL and give nearest tawn) 


write RURAL and giye neares>tewn) 


Ge lesce | Sclays street CRucn 
d. NAME OF HOSPITAL DR INSTITUTION {lf nat in hospital, give street iress) d. STREET ADDRESS e IS aT 
Koad fir stieal Lehtel \ pee aa Rena ey 


3. NAME DF First Middle Last | 4, DATE Month Day Year 


ieee) Cig =: Arce Len bam Jeptembee 7 uC 


6. CDLOR OR RACE 7. MARRIED [~] NEVER MARRIED (] | 8. DATE DF BIRTH 9. AGE@n years IF UNDER | YEAR | IF UNDER 24 HRS. 


ale CO winowen BY —_vwvorce> ]| Seyrember 4 1403 a a) bis 


USUAL Draws MR i af coh dane 10b. NO Hees OR 1]. BIRTHPLACE (Caunty & State, ar — country) 2 faa ‘OF WHAT 
doting most of working lite, even if retired INDUSTI COUNTRY? 
seit emake ima oe, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


yavtid Lotlsen Feecen Awrte Ez aba b eros s 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY ND. 17. INFORMANT - Add 
(Yes, no, ar unknawn) [ise war ar dates af service] 2i3- 20-5370) ae pee Rites Sharon 2 


ho 


18. CAUSE OF DEATH (Enter aniy one cause per li 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

DUE TO 

Canditians, if any, which gave (b) 
tise to immediate cause (0), DUE TD 
stating the underlying cause 
ha eed (a 


DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TP DEATH BUT NOJ RELATED TO THE TERMINAJ- DISEASE. CONDITION GIVEN IN PART 1(a) 19. WAS AUTDPSY 


INTERVAL BETWEEN 
ONSET AND DEATH 


S 4p “ a PERFORMED? 
= Nhter eo LK, AL 7 = ALL-C* ves L) 
& | 200! ACCIDENT WAS UNDERLYING EI- 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port or Part Il of item 18) 
& | 08 CONTRIBUTING-£2 CAUSE OF DEATH oar 
& | (IF EITHER-NOTIFY MEDICAL EXAMINER) 
S$ 20. Ue OF INJURY Manth, Day, Year 20d. INJURY Rees 2e. pe OF INJURY (Home, farm, 20f. (City ar town) {County} (State) 
et Hour a.m. While Notwhite E factory, stieet-office bldg., etc.) ae 
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during most of working fife, even if retired) INDUSTRY yet ie COUNTRY? 
Housewiltp ¢ “7 €— Home BHELAHE 


13. FATHER'S NAME pre] 


Ls 14. “tee NAME 

/ 
BK COd e Gye & G4 f/2__Oxendale 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. poy INFORMANT Address 


(Yes, nee aba (If yes give wor or dates of service! Hes M 
No ChHEL. SGU GS Ghey 
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BS o35 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN |b CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest on 
. 8s ae sae give neor Cones. ea Yo ber ”) 
eg 
oaaee a4 dee 
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ao Ox eam wo] life, we igtired INRUSTRY ee JUN’ 
es S82 |then“tispecton ue. Govt. Maryland i sl 
2 (BYE TE FATHERS NAME 14, MOTHER'S MAIDEN NAME 
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OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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20f. {City or town) (County) (Stote} 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


After this certificote hos been si 
je 3 should be detached for use os the burial-transit 


should be filed with the State Dept. of Heolth prior to buria 


SG that (I) Le) last 


M, from causes and an the date stated abave. 


saw the deceased alive o 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


be 
oS 
fon = 220. SIGNATURE ArENDWG MED. STAFF . DATE SIGNED 
2 “? Corecor OF rus, O] H~ 2 - 
oS s= 22. PHYSICIAN'S vi ADDRESS 
See a) MaMe(iee) B,J. Plunkett J. . Aberdeen, Maryland 
os 
= 3 230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County} (Stote) 
ze REMOVAL (Spec i 
o= Bop ea? iB 66 Baker Cemetery Aberdeen, Maryland 
24. FUNERAL DIRECTOR Tarr 11) ADORE & 2Sb. RRS SIGNATURE 
WR ATS 1) | tf Mery ag 


5 


1/466 


FOR STATE~— 
HEALTH DEPT. 


TO DEPUTY ,e. EXAMINER: This certificate shauld be executed within 24 haurs after death. | 


in Item 18. Give Pages 1, 2, and 3 ta 
s Office along with farm PM3. Page 


in pene 
om) 


le pages |and2 with the State Department af 


Page 3 shauld be used as a burial-transit permit 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical 
Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” 
TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12812 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12807 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befoy 


odmission) 
ay-SO ~~ | 


o COUNTY Ae o. STATE b. COUNTY 
Hake MARYLAND Ld N H 
B. CITY OR TOWN [If outside corporote emits C LENGTH OF STAY IN Tb |] « CY OR TOWN (Hf Outside Corporote limits, write RURAL on 


write RURAL na give ne; to See = 
Abs 2nd be7r7 ec « 
d 


fve nearest town) 


First Lost | 4 DATE Month 


DECEASED ES ie 


Bara © Tembenw bad GE 


NAME OF HOSPITAL OR ana Ta not in ae give street oddress) d. STREET ea e eG 
6G Biker St Bek e1~ 5 t+ hett 
3. NAME OF Year 


{Type or print) 
5. SEX 6. ire OR RACE 


aa Jhormis 


9. AGE (In yeors IFUNDER | YEAR 


IF UNDER 24 HRS. 


Henderson Morris (D) Mary Oaks (D) 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17 INFORMANT Address 
(Yes, no, orunknown) |{(If es ive dotes of service’ 


NEVER MARRIED [-] | 8 DATE OF BIRTH 
S) lost birthday) [Months | Doys | Hours ] Min. 
ally = pwortD [J] 2s- SS — sr _ ys. 
TDo. USUAL OCCUPATION (Give kind aes work done 1Db. KIND OF BUSINESS OR BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
og most of. a lite, even if retired TNQUSTRY COUNTRY? 
Warehouseman (Ret )| U.S. Govt. Mississippi 
13, FATHER'S ‘ie 14. MOTHER'S MAIDEN NAME 


28-1).-2366| Margaret M. Morris, Sberdeen, Md. 


18. CAUSE OF DEATH {Enter < ‘one couse per line for (a), (b}, ond (¢).) 


ONSET 


INTERVAL BETWEEN 


AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ats La ier eb eta, 


4 DUE TO 
Conditions, if any, which gave (b) 
rise to immediote couse (0), DUE To 


stating the underlying couse 
a8 ee ug 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


19 WAS AUTOPSY 
PERFORMED?: 
YES 


NO 


‘200. EXTERNAL CAUSE WAS 
PRIMARY Por CONTRIBUTING C1 
CAUSE OF DEATH. 


‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


‘20c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20f. {City or town) 
hil Not Whil factory, street, office bldg., ett. 
While fot While ge ) 6 ep rey 


oe 5m 9-17 yh ot work ot work 


21. 1 certify that | taak charge of the remains described abave, held an Autapsy [_], _ Ins; ect tion 


MEDICAL CERTIFICATION 


EXAMINER'S DEPUTY MEDICAL EXAMINER S~ 
NAME (Type) (~€ ce Q a q 6 Ri [™y Cs rN Address (Street, city, town, Ril. / 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) 
Arlington National 


Bupa” 9-23-66 Arlington, 


Inquiry: £2. and in 
death resulted fram:  Notural causes fF Accident (J, Suicide Hamicide [_] ~ Undetermingd mann manner (_] 


” GHEE MEDICAL me BRYA uf 
wn Corl C fal ASSISTANT MEDICAL EXAMINER [1] at 22. DATE SIGNED 
~62 


(County) 


A; We 


my apinian 


(Stote} 


Virginia 


24. FUNERAL DIRECTOR 


Ve 


Aberdeen, Mde one SEP 2 3 f 


Tarr in!’ Arneral Home 2° R&CD BY REGISTRAR of: 2b. REGISTRAR'S SIGNATURE 
wD 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH, AND RECORDS, FR 30), Ww. eo ce STREET, BALTIMORE, MARYLAND 21201 
tem #f FL 


12813 CERTIFICATE OF DEATH 90 


ims mac OF D Sar 4 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence fe admission) 
o. COUR ¢ 0. b. COUN 
LLL, WAAL ads Wire ier 2%) 
b. CITY OP TOWA (IF ye limits, “. LENGTH OF STAY IN Ib c. CITY OB-TOWN 4 outside corporgte limits, write RURAL ond giyé neorest téwn) 
it 


The law requires thot the death certificate be executed within 24 hours offer death. 


Page 4 may be retained by the hospital or ottending physician. 
JO FUNERAL DIRECTOR: After this certificote hos been signed by the attending phi 


director, poge 3 should be detached for use as the burial 
should be filed with the State Dept. of Heolth prior to bu! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


85 
=> 
re 
a 

&E 


S 
SS 
27-5 
235 
23 
ES. URAL ond give negsésf’ town) 
ers Ltd Lilt ee MLL 7 
felons d. NAME OF HOSPITAL OR INSTITUTION (If pot in hospital, give street o@tiress) d. STREET ADDRESS ; &: BRBIDENCE 
5 2 
 2an AAAMLD i 
#2es Revs ee SLM ted ves [) wo 
per = 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
aa tse DECEASED | 3 A OF i 
sb (Type or print) / ey ofA DEATH a, fe DG 
eo: 5. SEX 67COLOR OR RA 7. MARRIED NEVER MARRIED [-]] 8. DATE OF BIRTH 7 AGE D yeo%  |_IFUNDERT YEAR | IF UNDER 24 HRS. 
Se 2 —_ be a , JAS lgst goa Months | Doys Min. 
See ML hi wiooweo KK _oworcto | Hn ec £25 3 
S25 100, USUAL 0 lea, kind of work dof Tob. KIND OF BUSINESS OR 11. BIRTHPLYE (County & Stote, or fore} aeerrf 12. CITIZEN OF WHAT 
3 during yr6st1 working lite, evpn it fel / INDUSTRY COUNTRY? 
az: LC? o7, er zane | 
== 13” FATHER'S NAME TA. MOTHER'S MAIDEN Ni — | 
a / zs 
ee Vad awe Zo Bit hg MeLeaheas 2 
2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. 2 SEM uh NO. By INFORMANT, WD 
=5 (Yes, no, orunknown) |(If yes give wor or dotes of service! = fe 
E < 217 F Litt L AA ofaiattte Lec Jig 
= 18. CAUSE OF DEATH (Enter only one couse per line nae (0), {b), ond fc}) _ ER BETWEEN 
% PART | DEATH WAS CAUSED BY: INSET AND, DEATH 
25 IMMEDIATE CAUSE (a) ag are 
ae DUE TO 
Conditions, if ony, which gove ) | 


rise to immediote couse (0), 
stoting the underlying couse 
oe © 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ANAS pet 


a PERFOR! 
5 YES iat se en 
& | 200, ACCIDENT WAS UNDERLYING C] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20 (city or town) (County (tote) 
2 Hour 0.1m, While Not While foctory, street, office bldg., etc.) 
19 at work O ot work Oo ‘a id Z 
at certify that (|) (this hospital) attended the deceased fram__zz 42.4 WH were, 19 hat (I} (we) last 
saw the deceased alive an_2& / 192, ond that death accurted on yaM, frofh causes anal an the date stated above. 
Mo. SIGNATURE/, 7, ee 22b. DATE SIGNED 
a 7 ATTENDING MED. STAFF ig 
LAA LItIA~ MD. PHYS. DQ orector OO ras, OF 
7c. PHYSICIAN'S Bs 7 e : ‘22d. ADDRESS 5 é = 
NAME(Type)~/7> « J « lino Sort ft <a ek ems a 
Ber CREMATION, % ys TE THER Vi Vs oy CEMET] CREMATORY By, BCATION (City or To (Coun (Gtote) 
naval (Specify) , at Zs 


x baw DIRECTOR ow Be So. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
\ 8 4 (Chapple, | 
ten & 
7 


mm 


=< 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I of item 1B.) 


*n04>7 WG 
) 12816 CERTIFICATE OF DEATH 12809 
meee ore 
$ SEs |. PLACE OF DEAT! 2. cane Geen here deceased lived, iisiCraN Residence befare admission) 
BS 353 a. COUNTY a.$ , COUNTY 
5 27s OR Kod MARYLAND Med Karl eedk. 
S 2385 CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 
3. ee Hp a ae town) SO = 4 acl 
s pas A Cs 
2 2 3 (S ee LC Y lb é. ea 
®& ees ‘NAME OF HOSPITAL OR INSTITUTION (iF nat in hospital, give street i STREET ADDRESS e BREIDENE 
& 382 Gil Z Tal A. : 
© 382 | oelsed emoxial os? Le ¥ ve. 
PEE S 3 NAME “ First Middle Tost r 
=a DECEASED 
eS (Type or print) ARENC Ee 
Ea eS 5 SEK 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH i 
23 
a £33 > ale, (70) wioowen [] ovorco F}]Oct. 23, 1896 69" : 
irae c Too USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
2 «85 mast af working life, even if ed) INDUSTRY COUNTRY ? 
2 S22 |Sapervisor) Brot. squip. U.S. Govt ; os 
Po ars 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 4 . 
eee 2 G. Robert Preston Annie @&axitnest Gerhardt 
« £ 8 1S. WAS DECEASED EVER INU. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
S Bt5 (Yes, na, ar unknown) ive wor ar dates af service 
3 2 Yes Wye 220-20- H. Oliver, Presto 
2 - eo: 18. CAUSE OF DEATH (Enter = ane cause per line for (a), (b), and (c).) 
gh es PART |, DEATH WAS CAUSED BY: h - 
See 5 IMMEDIATE CAUSE (a) (VX 
ees DUE TO 
2£e¢e2e3 Conditians, if any, which gave () 
= P55 tise to immediate cause (a), 
= 
2 = stating the underlying couse DUE TO 
z = last. (3) 
é 5 — 
= pee PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
e = or a , 
3 yes] No FQ 
= 


Page 4 may be retained by the haspital ar cttending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


» 
3 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit 


20c. TIME OF INJURY Manth, Day, Yeor 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 at work at wark * 
21. 1 certify that (1) (thi hapeitol atténdéd the deceased from___\ 1) V9, to cheb , 19.28, thot (1) (we) lost 
sow the deceased q dnd & G: _19£G, ond thot déoth occurred og ss M, frond couses ond on the dote stated obove. 
SIGNATURE 22> DATE SIGNED 
BN Vy SF: ATTENDING MED. STAFF D 
; RT VM ao. =o PHYS. {\ 


t 


s 
= 
2 shauld be filed with the State Dept. a 


%c. PHYSICIAN'S 


= “(0 
He le ee Hhevteey [ha 


ES NAME (Type) 

2 Ba. Lise rae oe Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City of Town) (Couhty) (State) 
3 Beh ersy 9-19-66 Baker Cemeter Aberdeen, Har. Co. Md. 
we NERAL ORE TO} Wh , Tarr ing pre eral Home 28a. REC'D 8Y REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 

7. li it sg? Aberdeen, Md. bate SFP 9 Q_ 4966 QClhiaybas Yecds 


pS To 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


t28ih CERTIFICATE OF DEATH T2shu 


/ 


ca 


transit permit. 
, cremotion, or re 


18. CAUSE OF DEATH (Enter only one couse per line-foy (0), oF and . patie BETWEEN 
PART |. DEATH WAS CAUSED BY: - * 
IMMEDIATE CAUSE (0) Ciba ; 


DUO 
Conditions, itony, which gove o eS, wz ee Web 


tise to immediote couse (0), 


ined by the ottendin: 


director, poge 3 should be detached for use as the burial: 


should be fied with the State Dept, of Health prior to buric 


< ~ 
>. eB 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3 353 a. COUNTY £ rd o. STATE * b. COUNTY { 
5s 2 ? fet 2 MARYLAND 2. y wd fe At 
ere FD rs va LH 
Ss 235 B. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
foe oe write oe ond a 4) ye town} aan . i 
2 ae CrACS {- — 
& = e455 d. NAME OF ae OR ot {if not in hospitol, give street addjess) d. STREET ADDRES 7 ss pagel AG 2 ee RESIDENCE 
Pg Si of s 
= 288 WI [e208 (SS? - G ss yey 
SS Filer First oy , 4 DATE 23 Year, 
so 
= 3 Se (Iype or print) AN AS Lu ote ine Se 
SS See 5. SEX 6 COLOR OR RACE 7. MARRIED NEVER MARRIED [_] | 8 or af a 9. re ars 
3 Ee a ws ss brn 
- 22% Soy A/ € t WIDOWED oworctd [JjAug. 19, 189h. YS. 
oe See ie. USUAL OCCUPATION (Give kindof work dane 10. KIND oF BUSINESS OR 11. BIRTHPLACE (County & Stote, or f country) 12 CEN OF WHAT 
3 3 ring most of workit n if retire INDUS 
pen Sa pe ving res CPST es ene’) Tome Ashe County, N.C. Cee. 
Sa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Robert Lee Plummer (D) Cora Waddell (D) 
«< 15. WAS DECEASED EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
S (Yes, no, or unknown) |(If yes give wor or dates of service} E; [ R.D. 1 ? Box 28 
3 t aa Ford Reedy, Bel Air, Md 
£ 
r=) 
£ 
a 
é 
3 
> 
2 
2 
3 
@ 
= 
= 


stoting the underlying couse perete 
A ee @ —— 
== | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Rie 
S a 
e, S ves EL] 0 BY 
Ss 
© | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part I] of item 1B.) 
| OR CONTRIBUTING CL] CAUSE OE DEATH Pall 
= (IF EITHER, NOTIFY MEDICAL EXAMINER} 
= 0. BL INJURY Month, Doy, Year INJURY OCCURRI 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (Stote} 
3 ur O.M. Not Whi foctory, street, office bldg,, etc.) = 
= p.m. = ot work Ll—arivork LJ] — a 


21. | certify that (I) (this aos attended.the deceased fra od 2 We S! = (ope 196-€ “hat (1) (we) last 
saw the deceased alive an_“/ . 19 i, frofh Causes! and an the date stated abave. 
Do. SIGNATURES 


STAFF 


MED. 
pirector C1 pas. 


‘2c. PHYSICIAN'S 
NAME (Type} 


(County) (Stote) 

esp) 9-10-66 Bel Air Memorial Gardens, Bel Air, Har. Md. 

¥ 24. FUNERAL DIRECTOR Tarr ing#®Suneral Home 250. RECD BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
LNs Lai atte Cereal pa Aberdeen, Md. ATE SEP *. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City Or Town) 


Page 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been sig 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3s 
zp 
= 
a 


age | 


e 
o 
= 
s 
a 
® 
a 
= 
ish 
a 

® 
= 
A 


Item 18. Give Pages 1, 2, and 3 to 


|-transit permit. File pages 1 


FOR STA 
HEALTH oa, 


ithin 72 hours ofter death 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12816 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12811 


7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 


a. COUNTY Pi a, STATE . COUNTY 
# i a a MARYLAND. ‘ Fd _ wv. e 
f aul 


b. CITY OR TO! side carporate limits, ¢. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
) 
me ie 


write nie ae nearest fawn) W a y > ew Te, as . 
d Ha HOSPITAL OR nae, (If nat in haspitol, give street addyess} d. STREET ADDRESS [2 e. Bk hae 


ae Ne movie TY + ebg 00 
. NAME OF Q vA Middle Last 4. DATE Manth Day Year 
we Cart William Piehyser% | Som > fe pleah #v 255 


s M 6. “op 7. MARRIED KR NEVER MARRIED [_]] 8. DATE OF BIRTH 9 AGE jears IF UNDER 1 YEAR_| IF UNDER 24 HRS. 


last ind Manth: De He Min. 
wivowen [J pivorceo (J 4-19-19 [ | so= a fanths | Days jaurs in. 


10a. USUAL CccepaTON he kind af work dane 10b. KIND OF BUSINESS OR TI. BIRTHPLACE {State ar fareign cauntry} 12. SHEEN OF WHAT 
during most af, wasking life, eyen if retized) INDUST 
FARMER PARM We. SA 

13. FATHER'S NAME ie MOTHER'S MAIDEN NAME 

wolty FMIiC HAR DSOW Tesh Weeps , 
1S. WAS SEO i U.S. ARMED ers 16. SOCIAL SECURITY NO. 17. INFORMANT ine OOTY @. 
(Yes, na, arunknawn) |(If yes give war ar dates af service! 

es ae (0-1396 Dyer JAV iC HAR DSOY 


18. CAUSE OF DEATH (Enter anly one cause per line for (a}, (b}, ond (c).} 
PART |. DEATH WAS CAUSED BY (= 
== 


INTERVAL BETWEEN 
cel if ONSET AND DEATH 
IMMEDIATE CAUSE (a) 

DUE TO 

Canditians, if any, which gave @) 
tise ta immediate cause (a), DUE TO 
stating the underlying couse 
last. tans (c) 


Ss 


the funeral director. Page 4 should be forwarded ta the Chief Medicol Examiner's Office along with farm PM3. Poge 


5 moy be retoined for your files. 
Health or its designated agent, prior to burial, cremation, ar removal, and in ony ev 


necessary, please execute the certificate, writing the word “pending” in pen 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours ofter deoth. | 


TO FUNERAL DIRECTOR: Page 3 should be used os a buri 


VR AISME (5) 
6M 1/66 


m. 


cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) Tse Tt 

S a 

5 yes] NO 

<= | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in-Bgrt Lar Part Hf of item 1B.) 

& | PRIMARY Cor CONTRIBUTING O) ~ 

© | CAUSE OF DEATH, A ute =f el ew 

(0c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED = | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (Caunty) (State) 
S Hour ge While -— Not While , street, affice bldg, etc.) d 
2 ~25~ 0h 8 | oie San xq! M 


. certify that I toak charge af the remains described abave, held an Autapsy [_], Inspection 4, Inquiry,(Y. and in my apinian 
an resulted fram: Natural causes (_], Accident cident 3G, Suicide [], Homicide Undetermined manner (_] 


CHIEF MEDICAL EXAMINER (C] o/ At Af 
Aaual Lonrchd iS Pobmir mop, ASSISTANT MEDICAL EXAMINER [_] 3 x ore stone 


SIGNATURE 


DEPUTY MEDICAL EXAMINER [_]A GF. 206-6 
EXAMINER'S ~- 
NAME (Type) roo 7e la. aie r) (mC np Address (Street, city, fawn, or county) 7 ¢ @ 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY, CREMATORY 23g, LOCATION (City ar Tawn) (County) (State) 
Lz, eM EM. st-Co. Ge 


Sa, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


(cath ‘eertificate be executed within 24 hours after 


ty 


= 


} 
physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


jal or attending physician. 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS ( 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


Biv IsIon OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R47 Siar OF DEATH 12812 


1 PLACE OF DEATH a y2 USUAL RESIDENCE (Where docaasad livad, If inslitution: Residance belore edmission) 

* || a. STATE b. COUNTY 

Harford ieee | Maryland Harford 
b. CITY OR TOWN (if outside corporate limits, e. LENGTH OF STAY INTb |. CITY OR TOWN (if outside corporata limits, writa RURAL and give nearest town) 
Ro ae Lange nearest town) } 
Ady jlyrs 9 mos. | Bel Air 
~d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sire! eddress] | “ar STREET ADDRESS a. iS RESIDENCE 
ON A FARM! 

___ Harford Convalescent Home | 309 South Main Street ves [_] No] 
3. NAME OF First Middle Last “4. DATE = Month” Day Year 

DECEASED OF 

ee Charlotte R. Richardson | DeatH September 4, 1966 
5. SEX 6. COLOR OR RACE|7. marRieD [never MARRIED [Xl fp] B. DATE OF BIRTH ~ |9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 


bagi birthday) |"Months| Days | Hours | Min. 
yes. | 


Female | White winoweo ["] _ovorceo [] [August 24, 1909 


TOs. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retirad) 
Homemaker _|_Housekeeper | Var Gra te, Mraerd US che 
13. FATHER'S NAME = ae 1d. MOTHER'S MAIDEN NAME = 7 
CQ, Chagas SOttniedssp b \eeiiseer Witglewune a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT (=) oll — Address \LI= O* | 3 
{Yas, no, or unkown) | (Ityesgivawaror dates ofservica) 
No pala | Nove Mec. Cheemas WU nerds Weck als, EM. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only ona cause per lina for (a). (b), and (c! 
PART |, DEATH MEDIA Cruse a) Loxemia of metastatic carcinoma 


DUE TO 
Conditions, if any, which ) Primarysite: Carcinoma of colon 2 yr. 2? 
gave risa to immadiata causa ae fo. a —= = --- =: A 


(2), st 
cause 


ing tha undarlying i 
cause last te) . i | 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ileli 19. WAS AUTOPSY 


z 
a FORMED? 
3 fone vs []_ No 
= 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 20f, (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, offica bldg., ef 
3 “ihe. 19 Jat work [_] at work 
21. | certify that (I) (this hospital) attended the deceased from... aMe.. 1965... 19 fei. hg $e pe. heb 1948., that (I) (we) last 


1996... and that death occurred at aM, from oP causes and on the date stated above. 


saw the deceased alive on. 22D.» 3..... en 


22a SIGNATURE, 2 ] = ae 22b. DATE 
 Lrlireaed, & pperbsum: mS “e] 0 biecror [J PHS, O° Sept.4,1966 ad 
oa ‘a r r= - 


7c. Pee j 22d, ADDRESS 
MI 
m Willard P, Hudson, MD. _| Forest Hill, Maryland 
238. BURIAL, cReATON 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
EMOYVAL (Specify) 
tal [SSegh, NEG | Unter Chapel Mel Cem. | Soppe, Mer’ Co, Qreebese 


: ADDRI 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’ ‘S SIGNATI 
24_FUNERAL sea 2 ehakee we 1? e port Sy &L FNams oye a. 
Ses Te to “VA Wie Sheet gels NGIRTAG SEP 9 1966 


Soran Coidim Fone : ona 


~r 
re 
S AS) 


2 


led in by the funeral 


, within 72 hours after death, 


jan and completely 
ease remove carbon papers. Pages 1 and 


i 


pl 
#-and in any event 


phy: 
ai 


g 


transit permit. Th 


cremation, 


or rem 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. “ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attendin| 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
: Se OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


[28 CERTIFICATE OF DEATH 12513 
i, “PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Ch. 


b. CITY OR TOWN (if outside. 
write RURAL and Le. ne 
Baie Ae 


a. STATE b. COUNTY 
MARYLAND aud” 
c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outs/ge corporate IImits, write RURAL and gj¥e nearest town) 


Sb sje || acee Ae rh ase Pel 
stfeet address) 


ts Tenn) limits, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give d. STREET ADDRESS y e. a yee 
ik bt: 5 NA FARM? 
SIGE Ker ttt by 4 SG 7, ew at bow LA, ves] nokt 
3. NAME OF i =——__ 
Ser eKe Le! > First Migdle Last 4. DATE Month Day Year 
(ype or print) LOW ‘, ae DEATH let. T we & 
a SEX 6, COLOR OR RACE | 7, waRRiED Sq NEVER MARRIED Co & DATE oF eiRTH 9. AGE (In yeas iF UNDER 1 VEAR|IFUNDER 24HRS. 
7) > fast birthday) !Mopths tas Hours | Min, 
Wale wivoweo [] _olvorceo ["] R776 GF ys. | 7 
1a, USUAL OCCUPATION (Give Wd of work done | Ob. KIND fn BUSINESS OR TI, BIRTAPLACE (County & State, or foreign count 12. zien OF WHAT 
during most of working life, even If retired) 2 5 - - hg Pas 
Yece [Aenea Bead MELE haved fact Torrtac, an ft. 
14 


13. FATHER’S NAME (OJHER’S MAIOEN NAME 


gi See Au Bee Koy c Ct DM Se ee 
Baran, 


Af, WAS DECEASED EVER INU S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
es, No, or unkown, yes give war or dates of service, 
Al — tle- 20-314 onto, Lara H#, Cie - eRAhevre he Abra, Ind. 
18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).} liad PLES 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) oronary Thrombosis 
QUE TO 
Cenditions, If any, which «__Pulmonary Emphysema 
gave rise to immediate 
cause (a), stating the DUE TO s * x 
underlying cause last. «)__Arteriosclerotic Heart disease 
& | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1{) 19. GS AUTOPSY 
= a 
4 7 . 
s we Peptic Ulcer ves [] No [4 
= | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
& | DR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg. etc.) 
= 19 at work at work 
21. I certify that (1) (this oa ae led the deceased from_March 1, 1906 , to Se@t. 7, . 966, that (1) (we) last 
saw the deceased alive on BeDbe Oy 1900, and that death occurred Honore from the causes =i on the date stated above. 
22a. SIGNATURE |= DATE SIGNED 
ATTENDING STAFF 
/ brates (2) Binecror C) pays, C1 9/9/66 
ibe ey HAME CPE) J “2 RODRESS 569 Revolution st. 
= Havre de Grace. - Md. ———— 
23a. me oe DATE ae ess 23¢. aaa OF CEMETERY OR aad Z3d. LOCATION (City, town or county) (State) 
pecify 
pees Legh, 10,1960 Eaallasmns Corre Fez 


Ba REC'O =i EGISTRAR | 255. REGISTRAR’S SIGNATURE 


DATE SEP 7 2 {0 
[Oe Naga, 


ROORESS EEC. nd owe Ee 


“L FUNERAL DIRECTO! 
Mala Y Biel Bigs Dosen fad, 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12919 CERTIFICATE OF DEATH 12sl4 


id 


thi 


~ 
ze |. PLACE pr cea 2 seie pesenice (Where deceosed lived, if institution: Residence before odmission) 
2° o. COUN o. STATE . b. COUNTY 
Sits Harford MARYLAND Maryland Harford 
cS S55 b. CITY ue TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
oP a write RURAL ond give neorest town) 
33 Rural White Hall Yrs. Rural White Hall 
G eg d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADORESS e by RESIDENCE 
5 
> y 
Boe yes L] No 
Zee 
SEs 3. ned First Middle Last 4. DATE Month Ooy Year 
= i s 4 OF 
gee Ege oF print) CARRIE HAZEL SEITZ ban 9/28/1966 9 
eo 2 §. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIEO. | 8. DATE OF BIRTH 9. AGE fs years IFUNOER 1 YEAR _] IF UNOER 24 HRS. 
ss = a 1 Whit mI gl aera Oo lost birthdoy) Months | Doys | Hours 7 Min. 
See Female | W e 1 88 ys 
IS S 2 100. USUAL OCCUPATION ie kind of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
oo fe, even if retired) INDUSTRY. COUNTRY ? 
3 


during mast of working I 


0 . ~ Marvia 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joshua Tracy Catherine Elizaleth Perkey 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Y¥es,no, or unknown) |(If yes give wor or dotes of service! 
203-24-8368 Mrs, Clark Sexton, Stewartstown, Pa. 


No 
18. CAUSE OF DEATH (Enter only one couse per line for (0), tb}, ond (c}.) INTERVAL BETWEEN 
; 2 ONSET_AND. Bese 


The 
, OF FeMOVO 


PART |. DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (0) 


i DUE TO rate : ig 4 
Conditions, if ony, which gove (b) LI Peas 


rise to immediote couse (0), 


stoting the underlying couse poo 
ii eo oe (9 
cz | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
i=) % 
m vs] no 
= | 20o. ACCIOENT WAS UNDERLYING C1 2b. DESCRIBE HOW INJURY OCCURREO. {Enter noture of injury in Port I or Port II of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF OEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURREO 2e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
.M. | ot work ot work 
21. 1 certify that (I) (this pospiell aay the deceased from__922a< 19 2g" to_ SAef 27, 19-4 Sthat (I) (we) lost 
AAs 27:19 €, and that dééth accurred at_(¢ 2 OM Fo ¥ causes and an the date stated abave. 


saw the deceased alive an. 


22b. OATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death 


Page 4 may be retained by the hospital or attending physician. 


ATTENDING MEO. STAFF 
PHYS. pirector [J pays. 
7d. HOORES 


should be fied with the State Dept. of Health priar to burial, crematian 


Te. PHYSICIAN'S — 
NAM (i!) Wi Liam 0. Fulton 


director, page 3 should be detached for use os the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


f) { 230. eee Ree ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) Stor), 
Ly |__ Base cer) 9/30/66 Norrisville Cem. Norrisville,Harford Co., 


< 
s 
ay 
a 
= 


P ADDRESS Bo. eB REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
a f 
utn/ , Stewartstow, Palo 30 1996 f arlig Y 


3 
ES 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death @.. is 


= 
m-n 
> 


g the ward ‘pending’ in pencil in tem 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, 


necessary, please execute the certificate, wr 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
STA 12820 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ] 2815 
HD 1 PLACE OF DEATH 2 USUAL RESIDENCE (Where decegsed lived, inst Residenge before dmission) 

0. COUNTY gp 0. ST b. COUNT 

Ae ter2 D S 
b. CY, nae (Iffatside corp He GTH OF STAY IN tb Ly AUN (If ide corporote Ymyis, write RURAL ond give 
highe ondive n wn 
ho oo tg SO ax 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street c€dress} d. STREET ADDRESS an 


307 Wl elam . 


yi: 
yes [] no Ze 


3, NAME OF Firs Miggle Tost pe Date Month 
DECEASED a fi: / 27 
(Type or print) DEATH of 


S._ SEX Q 6. COLDR OB RACE 7, MARRIED [ee NEVER 8 DATE OF BIRTH 9. AGE (In yedss 


Day Year 


4 rt de 
wiopwed (_] DIVORCED [7] ge G2 W 
TICAIRTHPLACE (State or foreign #: 


es land2 with the State Department of =A 
any event within 72 hours after death 


V2. CITIZEN OF WHAT 


B'S. A. 


fi SAL OCAPEADN Give Land of wank dime TOpy KIND OF ABINESS Wyle 
during most sosagh ike, even if retired) 

og n t Cx 
138 a4 NAME 4 eZ Le rah Woe; AO ts 


'AS DECEASED EVER IN U.S. ARMED FOSKES? 2A SOCIAL SECURITY ND. 1. i 


‘es, no, or unknown) |(IF yes give war 9} Faotes of service}} 
18. CAUSE OF DEATH (Enter only one couse per line fog (a), (b), = (¢). 
PART 1, DEATH WAS CAUSED BY 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0) 
1 Tle DUE TO 
Conditions, if ony, which gove (b) 


rise to immediote couse (0), 
stoting the underlying couse BoE, 
iS cart (0 


PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(o) 


19. WAS AUTOPSY 


deoth resulted from:  Noturol causes (_], Accident [_], Suicide ted. Homicide [_], Undetermined monner 
2 * 
HIEF MEDICAL EXAMINER {C] 


Health ar its designated agent, priar ta burial, cremation, ar removal, 


#? 


o PERFDRMED? 
= yes [] 
= | ie, RA CSE WAS Db. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
4 or ‘ 
is "Y 
© | CAUSE OF DEATH hat aby 
S [20c. TIME OF INJURY Month, Day, Yeor 0d INJURY OCCURRED” | 2eGALACE OF INJURY (Home, form, | 20 (City or town) (County) , (Store) 
gS Hour o.m, While — Not While oo fgctory, street, office bldg. etc.) | | f wd 
io n 9—S— & Gehuetey at work {A Wn be Ay. Lh 
all — thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection fe}, — Inqui ; ond in my opinion 


cea ane ASSISTANT MEDICAL EXAMINER [_] HEIL LE L.A 
; DEPUTY MEDICAL EXAMINER [2° 

EXAMINER'S “ ed q a G — 

NAME (Type) (e 2 a d (, Al F Address (Street, city, town, or county) 


230. QURIALAREMATION, ‘23b. DATE THEREOF mn bos a OF a OR CF yy IZ QATION eae or Town} Wis (County) iy" 
8) TVA (Specify) oa abe 
4 “oe <7 SEF 2 


@ IERAL DIRECTOR AD Bo. ae REGISTRAR fa REGISTRAR'S SIGNATURE 
sy 
NS ea ae L th Hd lone PTS | pata 


